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f I  fait{j  great  $ttfttt  |nscribtb. 


When  the  plan  of  the  present  volume  was  roughly 
sketched,  many  months  since,  I  determined  that  my 
work  should  contain  a  concise,  but  clear  account  of  all 
that  is  at  present  known  with  regard  to  the  Signs  and 
Diseases  of  Pregnancy. 

In  carrying  this  design  into  execution,  the  attempt 
has  been  made  to  illustrate  the  subject  as  freely  as 
p>--il>le,  by  giving  the  clinical  history  and  treatment  of 
many  important  cases.  Where  it  has  been  practicable, 
I  have  of  course  resorted  to  my  own  "  Case  Books"  for 
examples  ;  but  no  hesitation  has  been  felt  at  laying 
under  contribution,  with  clue  acknowledgment,  the 
writiugs  of  others,  when  the  insufficiency  of  my  own 
notes  has  rendered  such  a  proceeding  necessary. 

The  references  which  are  made  to  old  authors,  in  the 
following  pages,  may  perhaps  appear  more  numerous 
than  is  desirable.  But  on  this  head  let  me  say,  that 
win  11  I  commenced  practice  some  thirteen  years  ago, 
my  liorce  subsecivte  were  not  altogether  few  and  far 
between ;  and  the  attempt  was  made  to  turn  them  to 
account,  by  studying  and  glancing  through  very  many 
dusty  old  volumes,  as  well  as  by  much  miscellaneous 
modem  readiug.     The  result  to  myself  has  been  invalu- 
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able,  and  it  is  hoped  will  be  of  some  benefit  to  my 
readers ;  since  this  work  may  be  said  to  contain,  not  the 
views  of  a  single  individual  only,  but  in  some  measure 
the  experience  of  those  great  ones  of  the  past  who  can 
now  only  speak  to  us  through  their  writings. 

10,  Charlotte-itreet,  Bedford-square, 
lit  October,  1860. 
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GENERAL    OBSERVATIONS    ON    THE    STATE    OF 
PREGNANCY,   ETC. 

Introductory  remark*  :—thc  clinical  ttndy  of  ditratr  .—importance 
of  an*cultation  in  drtectiny  pregnancy. — 2.  Definition  of  pregnane) : 
— the  tarietia. — 3.  The  limit*  of  the  generative  faculty  in  women  and 
.  —  4.  An  inquiry  into  the  number  of  children  a  woman  can 
»r. — 5.  tfmUijltl  birth*; — fabidow*  tale*;  —  ttatistical  fact*. — 
6.  A;/'  at  which  women  are  :  . — 7.  Anxiety  of  men  to dit- 

COrer  the  *cjc  of  the  fatu*  while  it  it  itill  in  the  uteru*. — 8.  State- 
ment* of  patient*  in  doubtful  cute*; — women  not  alwayt  aware  of 
llinr  condition. — 9.  Brief  remark*  on  the  function  of  reproduction 
a*  effected  in  the  ron'oiw  da**e*  nf  the  animal  kingdom. — 10.  Mode 
in  which  pregnant  women  thould  be  treated  : — mortality  from  child- 
birth i — mean*  to  be  adopted  to  leucn  the  danger*  of  parturition. 

An  elaborate  argument  is  quite  unnecessary  to  prove 
lat  few  subjects  connected  with  obstetric  medicine 
in  be  of  much  greater  interest  or  importance  than 
the  consideration  of  the  signs  and  symptoms  indicative 
of  pregnancy  ;  the  difficulty — especially  during  the  early 
months,  when  the  development  of  the  uterus  is  incon- 
siderable— of  forming  a  correct  opinion  as  to  the  ex- 
istence or  non-exi>tence  of  this  condition,  the  serious 
responsibility  often  incurred  by  the  practitioner  in 
stating   his    views,    and    the  disastrous  results  which 
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not  uncommonly  follow  from  an  erroneous  diagnosis, 
all  rendering  it  imperative  that  great  caution  should  be 
exercised,  and  that  the  physician  should  be  well  ac- 
quainted with  those  general  rules  which  must  guide 
him  in  drawing  his  conclusions.  To  advise  that  fre- 
quent opportunities  should  be  sought  for  verifying  the 
statements  contained  in  the  following  pages  might  he 
deemed  impertinent  by  those  who  I  trust  will  try  to 
glean  information  from  this  volume,  since  every  tyro 
in  midwifery  is  aware  that  knowledge  derived  from 
reading  is  of  little  value  by  itself.  The  remark  of 
Dryden,  that  books  are  to  be  regarded  as  spectacles 
with  which  to  read  Nature,  applies  peculiarly  to  medical 
writings.  Indeed  no  one  will  be  found  to  deny  that 
he  who  would  become  skilful  in  the  diagnosis  of  dis- 
ease, in  the  present  day,  must  combine  the  study  of 
the  literature  of  our  profession  with  the  personal  ob- 
servation of  the  sick  ;  for  although  a  certain  delicacy  of 
the  senses,  with  the  capability  of  distinguishing  between 
various  slight  impressions,  can  be  acquired  by  practice 
alone,  yet  the  (actus  erudiius,  or  faculty  of  properly  in- 
terpreting these  differences,  demands  a  knowledge  and 
consideration  of  the  subject  in  all  its  bearings. 

It  was  long  since  well  said  by  D'Alerubert,  that 
the  physician  is  not — as  is  the  vulgar  opinion — he  who 
cursorily  and  without  discrimination  accumulates  facts 
in  the  course  of  a  large  practice;  but  rather  the  man 
who  exercises  great  scrutiny  and  penetration  in  making 
his  investigations,  and  joins  to  what  he  has  himself 
observed  an  acquaintance  with  the  far  greater  number 
of  observations  that  have  been  made  in  all  ages  by  men 
animated  with  the  same  healthy  impulse.  Such  know- 
ledge constitutes  the  true  experience  of  the  physician. 
Believing  implicitly  in  the  truth  of  this  remark,  I  need 
hardly  say  that  it  has  been  my  endeavour  to  act  up  to 
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its  spirit.  The  attempt  has  been  generally  made  on 
my  part  to  render  each  case  met  with  in  practice  a 
study  in  itself:  to  compare  it  not  merely  with  like 
examples  previously  under  treatment,  bnt  also  with 
recorded  instances  in  any  way  bearing  upon  it ;  as  well 
as  to  note  minutely  the  effects  of  the  different  remedies 
employed.  In  pursuing  this  plan  the  greatest  assis- 
tance has  been  derived  from  reading  the  writings  of 
who  have  published  the  results  of  their  ex- 
perience ;  and  having  had  greater  opportunities  for 
practically  studyiug  the  diseases  to  which  women  are 
liable  during  pregnancy  than  fall  to  the  lot  of  many,  I 
have  felt  that  a  debt  has  beeu  incurred  by  me.  How 
far  I  have  been  successful  in  partly  repaying  this  obli- 
gation, my  readers  must  judge  for  themselves  while 
perusing  this  volume. 

The  author  of  the  imperishable  treatise  De  t'Ausculla- 

Etion  Mediate,  ou  Traite  du  Diagnostic  des  Maladies  des 
BoSMOM  ti  du  Cwur,  has  not  only  claims  upon  our  gra- 
titude for  the  light  which  his  genius  has  thrown  upon 
tin  diseases  of  the  chest,  lint  also  for  the  results  which 
have  flowed  from  his  discoveries,  in  enabling  us  mate- 
rially to  simplify  the  diagnosis  of  pregnancy.  In  the 
middle  of  the  nineteenth  century,  such  an  impostor  as 
Joanna  Southcott  would  be  detected  immediately;  and 
no  woman  could  now — as  this  "chosen  vessel"  suc- 
ceeded in  doing  in  1814 — lead  medical  men  to  state 
that  a  distended  urinary  bladder,  or  a  flatulent  colon, 
was  an  impregnated  uterus  at  the  sixth  or  seventh 
month  of  gestation.  The  charlatan  and  plausible 
quack  will  still  find  followers  and  admirers,  it  is  true, 
for  without  a  doubt  gross  credulity  and  superstition 
even  yet  reign  supreme  over  many  uneducated  or 
weak  minds ;  but  it  is  probably  less  injurious  in  a 
moral  point  of  view  to  put  faith  in  table- turning,  clair- 
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voyance,  and  infinitesimal  doses  of  drugs,  than  to  be- 
lieve— as  many  thousands  did — that  a  silly  old  woman 
has  been  impregnated  by  supernatural  iufluence,  and 
that  she  is  about  to  be  delivered  of  the  Holy  Ghost 
personified  ! 

The  advantages  to  be  derived  from  the  practice  of 
auscultation,  not  only  in  detecting  pregnancy,  but  in 
deciding  upon  the  life  or  death  of  the  foetus,  are  now 
so  manifest,  that  it  is  surprising  they  were  not  at  once 
appreciated.  Yet,  just  as  Laennec  was  laughed  at  for 
using  the  stethoscope,  in  the  years  1818  and  1819,  at 
the  Parisian  Hospital  Necker,  so  attempts  to  hear  the 
pulsations  of  the  foetal  heart  were  deemed  useless  and 
ridiculous ;  and  many  years  elapsed  before  the  authors 
of  systematic  works  on  midwifery  thought  proper  to 
speak  of  the  practice  of  auscultation.  In  looking  back  to 
the  history  of  science  and  art,  it  is  curious  to  observe 
with  what  pains  some  men  step  aside  from  their  accus- 
tomed duties  to  oppose  the  progress  of  knowledge  :  and 
yet  in  spite  of  their  industry,  and  often  of  their  great — 
though  misdirected — abilities,  how  ultimately  futile  are 
their  efforts.  Any  one  who  attempts  to  benefit  his 
fellow-men  by  the  promulgation  of  some  novel  fact, 
must  make  up  his  mind  to  meet  with  antagonism :  and 
happy  will  he  be,  if — his  private  character  escaping 
abuse — he  have  to  submit  to  no  further  opposition,  than 
that  his  discovery  is  either  useless  or  obsolete. 

The  following  opinion  of  Dr.  Lyalt,  on  a  subject  of 
which  he  confesses  himself  to  have  been  ignorant,  now 
merely  excites  our  contempt  or  laughter,  though  doubt- 
less it  had  some  little  weight  when  written.  He  ob- 
serves— "  Of  the  utility  or  uselessness  of  auscultation, 
in  discovering  pregnancy,  we  have  had  no  experience. 
It  is  said  that  the  operation  may  be  performed,  either 
by  applying  the  ear  to  different  parts  of  the  abdomen, 
or  by  using  the  stethoscope  of  Lacuucc.     Ilcasouing 
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it  /niori,  we  anticipate  little  advantage   from   such  an 
examination."* 

More  extraordinary,  because  promulgated  ten  years 
subsequently,  was  the  view  taken  by  Dr.  James  Hamil- 
ton, the  Professor  of  Midwifery  in  the  University  of 
Edinburgh,  who  gives  some  curious  reasons  for  not  bl- 
uing the  subject  of  obstetric  auscultation.  The 
chief  are,  that  he  never  adopted  new  modes  of  practice 
w Inn  experience  had  taught  him  that  the  old  ones  were 
successful ;  that, — "  in  the  better  ranks,  no  prudent 
practitioner  would  have  recourse  to  means  calculated  to 
excite  alarm  in  the  patient,  aud  surely  the  ceremony  of 
applying  the  stethoscope  must  be  very  formidable  to 
susceptible  females  ■"  that  he  believed  there  "  must  be 
some  fallacy  in  the  observations  of  those  who  have  sup- 
posed that  the  stethoscope  can  detect  the  pulsations  of 
the  foetal  heart;"  and  lastly,  admitting  that  the  pla- 
cental souffle  and  foetal  heart  can  be  heard  by  the 
ttetboocope,  "  he  is  convinced  that  few  cases  can  occur 
iii  actual  practice  where  this  test  can  be  required,  or 
can  be  applied. "f  Hut  if  these  remarks  of  Lyall  and 
Hamilton  call  forth  our  wonder,  what  will  be  the  feel- 
ing raised  by  a  perusal  of  Dr.  Francis  Adams'  present 
doubts  on  the  question  of  foetal  auscultation.  This 
gentleman — the  learned  translator  of  the  works  of 
Paulus  jEgineta — believes  that  success  in  detecting  the 
sounds  of  the  foetal  heart  depends  in  a  great  measure 
upon  the  circumstance  whether  or  not  the  auscultator 
considers  that  he  ought  to  detect  them :  and  he  asserts, 
— "  that  the  whole  system  of  foetal  auscultation  origi- 
nated soon  after  the  dawn  of  general  auscultation,  when 


*  The  Midiciil  Eeidrnre  relative  to  the   Duration  of  Human 
rninry,  <u  ffivm  in  tin  Gardner  Peeragt  Canttt  before  the  Committee  if 
«■  of  Lortls  in   1825-6.     With  Remarks  and  Notes  by  Robert 
Ljall,  M.D.,  fee.     Introduction,  p.  SO.     London,  U 
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men's  minds  were  excited  by  the  love  of  novelty,  and 
warped  by  many  erroneous  impressions  and  mistaken 
modes  of  thinking ;  and  has  since  been  mainly  upheld 
by  authority."* 

To  argue  with  Dr.  Adams  on  this  subject  is  useless; 
for  if  he  cannot  be  convinced  by  the  writings  of  every 
recent  author  ou  obstetrics,  I  could  uot  hope  to  prove 
to  him  his  error.  It  is,  however,  much  to  be  regretted 
that  because  he  could  not  bear  the  sounds  of  the  foetal 
heart  iu  one  particular  instance  he  should  therefore 
jump  to  the  conclusion  that  physicians  more  skilful 
than  himself  are  merely  the  victims  of  their  imagina- 
tions :  and  I  cannot  but  think  his  papers  would  never 
have  been  written  had  be  only  taken  the  trouble  to  visit 
the  wards  of  one  of  our  lying-in  hospitals  before  sitting 
down  to  his  desk.  Much  in  the  same  unhealthy  an- 
tagonistic spirit  as  that  manifested  by  these  gentlemen, 
a  portion  of  the  British  public — and  not  au  uninflu- 
ential  part  either — met  together  one  evening  in  the 
month  of  March,  1808,  to  discuss  the  question, — 
"  Which  has  proved  a  more  striking  instance  of  the 
public  credulity,  the  gas  lights  of  Mr.  "Winsor,  or  the 
cow-pox  inoculation?"  The  orators  of  course  proved 
conclusively  that  both  gas  lights  and  vaccination  should 
be  regarded  with  scorn  and  ignominy  as  gross  absurdi- 
ties. Let  us  learn  from  all  this  not  to  put  our  trust 
in  mere  a  priori  arguments;  nor  allow  ourselves  to  be 
swayed  by  that  aversion  to  all  innovation  which  seems 
so  peculiarly  to  afflict  the  medical  mind  after  the  age 
of  forty;  but  rather,  without  encouraging  a  weak  gulli- 
bility, to  carefully  weigh  and  practically  test  the  opinions 
of  other  men.  "There  are  some,"  says  Sydenham, 
"  who,  adding  nothing  to  medicine  of  their  own,  are 
angry   at   the   most   trifling   addition  of  another."      If 

•  Mr,i;,„l   Timtt  and  fliwWl,   p.   402,  22nd  October,  1859  :  p.  615, 
17th  Dwember,  1S59  :  and  p.  66,  21st  July,  1860. 
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any  such  there  lie  in  the  present  day,  let  tlicra  think 
upon  the  advice  of  old  Mauriceau  to  his  readers,  which 
may  be  as  advantageously  acted  upon  now,  as  when  it 
was  written : — "  Since  in  the  age  we  live  we  see  most 
people  governed  rather  by  opinion  than  judgment,  I 
desire  (if  you  mean  to  profit  by  my  book)  you  will  read 
and  examine  it  without  Critical  Envy,  free  from  all  pre- 
oroijiatiuit  that  may  obscure  your  judgment,  and  hinder 
your  acknowledging  the  truth  of  what  I  profess  to  teach. 
Therefore,  follow  not  such  as  condemn  a  conception  when 
they  understand  it  not,  and  believe  it  false  because  it  is 
new  ;  neither  imitate  those  who  seeking  only  to  carp  at 
words,  neglect  the  sense  of  the  discourse."* 

2.  Pregnancy  may  be  defined  as  the  condition  of  a 
woman  who  has  conceived,  and  bears  within  her  the 
product  of  conception.  It  extends  from  the  moment  of 
conceiving  until  the  expulsion  of  the  ovum  or  foetus; 
whether  this  take  place  prematurely,  or  at  the  proper 
period  when  the  nine  calendar  months  of  gestation 
have  elapsed.  There  are  two  kinds  of  pregnancy,  viz., 
uterine  and  extra-uterine;  in  other  words,  the  ovum 
may  be  developed  within  the  uterine  cavity,  or  outside 
the  uterus.  Uterim-  pregnancy  is  conveniently  divided 
by  French  authors  into  three  kinds: — the  simple,  where 
there  exists  but  one  foetus;  the  compound,  where  there 
are  two  or  more  children ;  and  the  complicated,  where, 
together  with  a  foetus,  there  co-exists  some  pelvic  or  ab- 
dominal tumour,  or  some  structural  disease  of  the  uterus, 
rendering  the  diagnosis  difficult.  The  term  pseudo- 
pregnanaj  is  also  sometimes  applied  to  diseases  which 
simulate  pregnancy ;  and  though  such  an  expressiim 
hardly  have  a  place   in  any  scientific  nosology, 
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yet  we  shall  subsequently  find  that  it  is  very  difficult  to 
propose  a  good  substitute. 

3.  The  limits  of  the  generative  faculty  in  women  are 
those  of  the  function  of  menstruation;  i.e., from  about  the 
fifteenth  to  the  forty-fifth  or  forty-eighth  year.  Some 
few  girls,  however,  menstruate  as  early  as  the  eleventh, 
twelfth,  or  thirteenth  year;  and  about  a  dozen  extra- 
ordinary cases  are  to  be  found  scattered  through  medical 
literature  in  which  female  children  have  had  their 
menses  appear  when  only  two,  three,  and  five  years  of 
age.  The  most  reeeutly  recorded  case  of  this  kind 
with  which  I  am  acquainted  is  that  of  Mary  Dcane, 
who  was  born  at  Manchester  on  the  7th  January,  1853. 
In  May,  1858,  when  examined  by  Mr.  R.  B.  Smart,  she 
was  three  feet  seven  inches  high,  and  her  weight — in 
her  clothes — was  fifty-two  pounds  and  a  half.  Her 
general  appearance  was  wonderfully  like  that  of  an 
adidt  female,  of  short  stature.  The  menses  appeared 
every  month,  as  regularly  as  in  their  normal  manifes- 
tations, and  had  done  so  since  she  was  three  years  and 
six  months  old  ;  the  bust  was  full  and  womanly,  the 
breasts  larger  and  more  protuberant  than  in  most  girls 
who  have  recently  attained  puberty,  while  the  nipples 
were  well  developed  ;  and  the  pubes  was  sprinkled  over 
with  light-brown  hair  about  an  inch  in  length,  the  mons 
veneris  being  prominent,  the  labia  externa  and  nymphs 
large,  and  the  vagina  capacious,  with  a  fringe-shaped 
hymen.  It  need  hardly  be  added  that  the  intellectual 
and  moral  faculties  exhibited  no  signs  of  precocity  at  all 
commensurate  with  the  forward  development  of  the  body. 
For  six  months  prior  to  the  appearance  of  the  catameuia 
the  child  seemed  ailing,  she  had  a  leucorrhceal  discharge, 
and  complained  of  headache,  drowsiness,  \  ' 


pan 


the  back  and  groins;  but  nnce  the  first  menstrual  flow 
she  had  gained  in  flesh,  and  been  hearty  and  well.    The 
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catameuia  generally  lasted  four  days,  and  were  natural 
in  quantity.* 

The  earliest  age  at  which  pregnancy  is  positively 
known  to  have  occurred  in  this  country  is  eleven  years. 
The  case  is  recorded  by  Mr.  Roberton,  of  Manchester : 
— A  girl  who  worked  in  a  cutton  factory  became  pregnant 
in  her  eleventh  year.  When  in  labour  she  was  seized 
with  convulsions  ;  but  was  delivered  of  a  full-grown 
still-born  child  without  unusual  difficulty,  and  she  re- 
covered favourably.  Mr.  Thorpe,  who  attended  the 
girl,  was  at  the  trouble  of  examining  the  registers  of  her 
birth  and  christeuiug ;  and  he  satisfied  himself  that 
she  had  conceived  in  the  eleventh  year  of  her  age,  aud 
thdt  at  the  time  of  her  delivery  she  was  only  a  few 
months  advanced  in  her  twelfth  year.  Her  figure  was 
that  of  a  well-grown  young  woman  ;  her  mamma:  were 
fully  developed  j  and  it  was  proved  that  she  had  men- 
struated before  she  became  pregnant. f 
•  The  following  is  a  second  example  of  early  preg- 
nancy : — At  the  Coventry  Assizes  of  August,  1818,  Julia 
Sprayson  preferred  a  charge  of  rape  against  her  uncle, 
who  was  convicted  of  the  assault,  and  sentenced  to  two 
years'  imprisonment.  This  girl  began  to  menstruate! 
when  ten  years  and  six  weeks  old  ;  and  it  was  dis- 
tinctly ascertained  that  there  had  been  a  regular  return 
of  the  eatameiiial  discharge,  in  somewhat  profuse  quan- 
tity, up  to  the  period  at  which  conception  took  place. 
The  criminal  intercourse  first  occurred  about  the  middle 
of  November,  1847,  and  was  repeated  ou  four  occasion*, 
at  weekly  intervals;  but  as  the  catanieiua  .had  appeared 
during  the  last  week  of  that  month,  and  did  not  recur 
in  the  Christinas  week,  she  dated  conception  from  the 
latter   period.      She    was  delivered  of   a   healthy    but 


•  tttdice-i  w.  Vol.  XLI.,  p.  455.  London,  1858. 
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rather  small  child,  on  the  IGth  September,  1818,  after 
a  short  and  favourable  labour.  Mr.  John  Smith,  who 
attended  her,  took  the  trouble  of  consulting  the  re- 
gisters both  of  birth  and  baptism ;  and  he  found 
the  former  to  bear  the  date  of  13th  February, 
1836,  while  the  latter  was  the  7th  March  of  the  same 
year.* 

When  the  menstrual  flow  lias  once  fairly  ceased  at 
any  age  between  forty  and  fifty,  it  docs  not  necessarily 
follow  that  it  has  permanently  stopped.  Dr.  Tilt 
mentions  the  instance  of  a  lady  in  whom  menstruation 
ceased  at  forty-five,  was  absent  for  two  years,  then 
returned  with  regularity,  and  was  followed,  by  preg- 
nancy at  fifty.  The  same  author  refers  to  a  case  cited 
by  Capuron,  where  the  metises  are  said  to  have  returned 
at  sixty-five,  after  being  absent  for  several  years ;  the 
patient  becoming  pregnant,  and  aborting  three  months 
afterwards  of  a  well-formed  foetus. f  Such  instances  as 
these  are  not  common ;  but  it  is  necessary  to  bear. 
them  in  mind,  and  not  to  infer  in  any  givcu  case  that 
pregnancy  does  not  exist,  simply  because  "  the  change 
of  life"  has  previously  taken  place,  or  for  the  rBMOn 
that  the  patient's  age  is  alwve  fifty.  The  latest  period 
at  which  parturition  at  the  full  term  of  gestation  is 
satisfactorily  known  to  have  taken  place  is  probably 
fifty-four ;  though  I  think  Haller  states  that  he  de- 
livered one  woman  in  her  sixty-third  and  one  in  her 
seventieth  year.  In  our  Court  of  Chancery,  the  succes- 
sion to  a  large  property  depended  entirely  on  the  question 
whether  a  woman  might  have  a  child  at  sixty  years  of 
age.  The  Attorney-General,  Sir  William  Home,  stated 
that  there  was  no  such  case  satisfactorily  recorded,  and 


*  London  MecVed  Ofttta,  p.  751.     3rd  Norember,  1848. 
t  The  Chang*  tf  Lift  in  Health  and  Itiieate.     Bj  Edward  John  Tilt, 
M.D.     .Second  edition,  p,  18.     London,  1867. 
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he  offered  to  give  up  his  client's  title  if  any  credible 
evidence  could  be  produced  in  support  of  an  instance  j 
but  as  none  was  brought  forward,  he  was  deemed  to 
have  succeeded  in  proving  his  claim.*  The  case  is 
very  different  with  the  male  sex,  who  may  retain  the 
generative  power  to  a  great  age.  As  Lord  Erskine 
asserted  in  his  speech  on  the  Banbury  peerage  trial, — 
"  there  is  no  statute  of  limitations  on  the  powers  and 
faculties  of  man  ;"  and  he  quoted  the  instance  of  Sir 
Stephen  Fox,  who  married  at  seventy-seven,  and  was 
the  father  of  four  children  by  the  day  he  was  eighty- 
one.  Many  other  analogous  cases  might  be  quoted, 
but  the  following  is  the  only  one  sufficiently  interesting 
to  merit  notice.  Old  Thomas  Parr  died  on  the  14th 
November,  1635,  at  the  age  of  one  hundred  and  fifty- 
two  years  and  nine  months.  His  body  was  examined 
two  days  subsequently  by  the  illustrious  Harvey,  who  re- 
ports that, — "  the  organs  of  generation  were  healthy,  the 
penis  neither  retracted  nor  extenuated,  nor  the  scrotum 
filled  with  any  serous  infiltration,  as  happens  so  com- 
monly among  the  decrepit.  The  testes,  too,  were  sound 
and  large  ;  so  that  it  seemed  not  improbable  that  the 
ciiinmon  report  was  true,  viz.,  that  he  did  public  penance 
under  a  conviction  for  incontinence  after  he  had  passed 
his  hundredth  year;  and  his  wife,  whom  he  had  mar- 
ried as  a  widow  in  his  hundred  and  twentieth  year,  did 
not  deny  that  he  had  intercourse  with  her  after  the 
manner  of  other  husbands  with  their  wives,  nor  until 
ftbout  twelve  years  back  had  he  ceased  to  embrace  her 
frequently"  This  account  was  first  published  by  Dr. 
IJttt,  who  received  the  manuscript  from  Harvey's 
nephew.      The  entire  report  deserves  perusal. t 


*  iAnHon  Medical  and  Surgical  founal.     Vul.  III.,  p.  687.     29th 
June,  1888. 
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4.  The  inquiry  is  sometimes  made, — How  many 
children  can  a  woman  bear  ?  Dr.  Szukits,  in  replying 
to  this  question,  says  that  he  has  himself  observed  two 
women,  each  of  whom  had  borne  twenty-four  children. 
Osiander  refers  to  one  woman  who  during  her  married 
life  bore  forty-four  children;  and  to  another  who  had 
fifty-three.  Burdach  mentions  that  the  wife  of  a 
countryman  in  the  Moscow  district  had  given  birth  to 
sixty-nine  children  in  twenty-seven  confinements  :  viz., 
four  times,  four  at  one  birth ;  seven  times,  three ; 
and  sixteen  times,  twins.  The  History  of  Newcastle, 
published  in  1797,  contains  a  statement  to  the  effect 
that  a  weaver  in  Scotland  had  by  one  wife  sixty-two 
children  :  and  the  observation  is  corroborated  in  the 
Harleian  MSS.,  Noa.  908  and  78.  Of  these  children 
forty-six  sons  are  said  to  have  attained  the  age  of 
maturity  ;  some  of  them  being  resident  at  Newcastle  in 
1630,  when  a  Mr.  Delawal  rode  thirty  miles  to  make 
inquiries,  and  satisfy  himself  of  the  truth  of  the  report. 
In  the  year  1857  I  was  consulted  by  a  woman,  the 
wife  of  a  shoemaker,  who  stated  that  she  had  been 
pregnant  twenty-five  times  in  thirty-three  years,  and 
that  she  had  given  birth  to  nineteen  living  children. 
The  Vienna  newspapers,  in  the  year  1809,  contained 
the  following  announcement : — Maria  Ann  Helm,  the 
wife  of  a  poor  linen-weaver,  in  Neulerchcnfeld,  has  been 
married  twenty  years,  and  has  borne,  in  eleven  labours, 
thirty-two  children.  Of  these,  twenty-eight  are  living 
and  four  are  dead  :  twenty-six  are  males,  and  six 
females  ;  and  all  were  begotten  by  one  man,  and  nursed 
by  herself.  She  had  at  her  last  confinement  three 
children  ;  one  living  and  two  dead.  Her  husband  was 
a  twin,  she  herself  one  of  four  ;  her  mother  gave  birth 
to  thirty -eight  children,  and  died  during  a  labour  with 
twins.      If  the  foregoing  extraordinary  cases  be  true,  it 
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is  certainly  fortunate  that  they  are  very  exceptional 
ones ;  or  otherwise  some  corrective  to  the  redundance 
of  mankind  would  be  needed.  The  result  even  of 
giving  birth  to  sixteen  children  may  be  very  remark- 
able ;  as  the  following  inscription  on  the  tomb  of  a 
Robert  Thompson,  in  Lenham  Church,  Essex,  serves  to 
show.  This  epitaph  states  that  "lie  was  grandchild 
to  Mary  Honey  wood  of  Charing,  who  had  at  her  decease 
•W7  children  lawfully  descended  from  her  :  16  of  her 
own  body,  lit  grandchildren,  228  in  the  third  genera- 
tion, and  9  in  the  fourth. 

The  fruitfulness  of  marriages  in  different  countries 
is  liable  to  some  variations.  According  to  Bnrdach,  the 
proportion  of  children  born  to  each  marriage  in  England 
is  five  to  seven  ;  in  Germany,  six  to  eight ;  in  France, 
four  to  five;  and  in  Spaiu  and  Portugal  only  two  to 
three.  With  regard  to  England  and  France,  I  believe 
these  numbers  are  now  too  high,  the  average  in  our  own 
country  being  about  four  children  for  each  marriage. 
The  same  physiologist  likewise  says  that  one  marriage 
out  of  fifty  is  unfruitful ;  that  there  is  one  birth  on  an 
average  for  every  twenty-five  of  the  population  of  a  place; 
and  that,  taking  the  whole  population  of  the  world  at 
six  hundred  and  thirty-three  millions,  about  fifty-one 
children  are  born  every  second.  Great  difficulty  is 
experienced  in  obtaining  any  accurate  returns  of  the 
proportion  of  unproductive  to  productive  marriages ; 
but  with  regard  to  Great  Britain  it  will  possibly  be 
nearly  correct  to  say  that  one  marriage  in  every  ten  is 
without  issue.  It  might  be  supposed  that  the  greater 
the  facilities  for  bringing  up  children,  the  greater  would 
be  their  rate  of  increase;  and  that  the  rich  conse- 
quently would  be  more  prolific  than  the  poor.  Hippo- 
crates did  not  leave  unnoticed  the  fact,  however,  that 
the  laliour  and  privation  of  the  lowest  sphere  of  life  was 
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as  favourable  to  fertility  as  the  indolence  and  affluence 
of  the  highest  was  adverse  to  it :  and  it  still  remains 
true  that  the  poorest  and  most  industrious  part  of  man- 
kind are  the  most  fruitful.  Among  the  British  peers, 
in  1833,  there  were  503  existing  marriages,  of  which 
no  fewer  than  102  had  no  issue.*  What  is  the  ex- 
planation of  this  fact  ?  Is  it  true,  as  Adam  Smith, 
following  the  doctrine  of  Hippocrates,  suggests,  that 
luxury,  while  it  probably  increases  the  passion  for 
enjoyment,  seems  always  to  weaken,  and  frequently  to 
destroy  altogether,  the  powers  of  generation?  Dr. 
Short  certainly  entertained  this  view,  for  he  goes  so  far 
as  to  attribute  the  great  prolificness  of  the  Israelites  in 
Egypt,  as  a  secondary  cause,  to  their  bondage  and 
affliction  j  and  he  even  attempts  to  prove  that,  in  his 
day,  the  most  laborious  and  toilsome  months  of  the 
year  were  the  most  fruitful  in  conceptions.  A  more 
enlightened  view,  however,  shows  us  that  these  expla- 
nations will  not  entirely  suffice.  The  true  reason  is 
probably  this,  that  a  large  proportion  of  the  upper 
classes  possess  unhealthy  or  feeble  constitutions,  which 
are  unfavourable  to  increase ;  and  it  is  this  circumstance 
which  explains  why  so  many  of  onr  olti  families  have 
died  out.  Among  the  higher  ranks  most  of  the  chil- 
dren are  reared.  Among  the  lower  classes  more  than 
a  half  are  cut  off  before  attaining  their  fifteenth  year ; 
and  is  numerous  unhealthy  towns,  one-half  of  all  who 
are  born  to  the  lower  orders  are  cut  off  before  they 
reach  their  fifth  year.  The  natural  physiological  con- 
sequence of  this  is,  that  among  the  adults  of  the  higher 
classes  there  exists  a  much  larger  proportion  of  indivi- 
duals of  feeble  frames  than   among  the  lower  classes.f 


*  Journal  of  the   BKUitHcii  Sncic>y. 
1851. 

t  Ibid. 


Vol.    XIV.,  p.   79.      LowkQ, 
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It  has  also  beeu  shown  that  throughout  the  whole  of 
Europe,  marriages  are  less  prolific  in  large  than  snuill 
town*,  aud  less  again  in  these  than  in  the  rural  district* 
The  number  of  children  bom  out  of  wedlock  in 
England  is  rather  more  than  six  per  cent,  of  the  total 
number  of  births.  Parent-Duchatelet  states  that  in  a 
thousand  prostitutes  there  will  scarcely  be  six  deli- 
veries in  the  course  of  a  year ;  but  Marc  asserts  that 
not  more  than  two  or  three  mature  children  are  born 
from  two  thousand  prostitutes  in  the  same  space  of 
time.  Illegitimate  children  are  also  said  to  be  more 
frequently  malformed  than  the  legitimate. 


5.  The  various  fictions  which  have  been  published 
as  to  the  number  of  children  which  a  woman  can  bear 
at  one  labour,  at  least  afford  evidence  of  the  great  in- 
ventive powers  of  authors.  From  an  early  period  men 
seem  to  have  taken  a  pleasure  in  publishing  these  tales, 
;i<  the  few  following  show.  Pliny  tells  us,  in  the  third 
chapter  of  the  seventh  book  of  his  "Natural  History," 
that  in  Egypt  as  many  as  seven  children  were  occa- 
sionally produced  at  one  birth  ;  and  Seneca  says,  it  is 
an  acknowledged  fact  that  the  waters  of  the  Nile  possess 
the  property  of  promoting  fecundity.  Albucasis  men- 
tions that  not  only  may  four,  five,  six,  seven,  or  ten 
children  be  formed  in  the  womb ;  but  that  in  one  case 
of  abortion  he  has  known  of  seven  foetuses  being  ex- 
I  died,  and  in  another  fifteen,  all  well-formed.*  Petrus 
iiorelli  records  that  a  lady,  the  wife  of  the  noble  D. 
Darre,  produced  at  one  birth,  in  the  year  1G50,  eight 
perfect  childrcn.t     Pare",  "  a  mau  of  much  experience, 

"iMtorum  five   tic  Mulirrum  tan MHMmAH|  tum  f)r<i'i(Uiriim, 

ibit,  libriveltrum  el  rtcenlium. 
lime  I  S|>n<-l]iiiti.      !'•  444.     Argentina;,  1597. 

i   Petri   BortUi,   Utdiei   Rtgii   Cattrtntu.     Centuri*  2.     Obscrfrntig 
XLIV..  p.  143.     FurU,  1650. 
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some  erudition,  and  not  a  little  credulity,"  relates  that 
in  hia  time  there  was  the  lady  of  a  nobleman  called 
Maldemcurc,  residing  near  Chambcllay,  who  produced 
twins  the  first  year  of  her  marriage;  triplets  the  second  ; 
quadruplets  the  third ;  quintuplets  the  fourth ;  and 
sextuplcts  the  fifth  year,  of  which  number  only  one 
survived.  The  mother  died  after  this  delivery.* 
Mauriceau's  opinion  of  the  following  history  will 
hardly  be  disputed: — "But  I  esteem  it  either  a  miracle 
or  a  fable,  what  is  related  in  the  history  of  the  Lady 
Margaret,  Countess  of  Holland,  who  in  the  year  1713 
was  brought  to  bed  of  365  children  at  one  and  the 
same  time  ;  which  happened  to  her  (as  they  say)  by  a 
poor  woman's  imprecation,  who  asking  au  alms,  re- 
lated to  her  the  great  misery  she  was  in  by  reason  of 
those  children  she  had  with  her.  To  which  the  lady 
answered,  She  might  be  content  with  the  inconvenience, 
since  she  had  had  the  pleasure  of  getting  them."\  Pare, 
referring  to  this  case,  completes  the  history,  and  states 
that  182  of  the  children  were  said  to  be  males,  as  many 
females,  and  the  odd  one  an  hermaphrodite.  The 
infants  were  baptized  in  two  brazen  dishes,  by  Don 
"William,  Suffragan  Bishop  of  Treves ;  the  males  having 
the  name  of  John  bestowed  on  them,  and  the  females 
that  of  Elizabeth.  It  might  be  thought  that  the  force 
of  imagination  could  hardly  produce  anything  more 
remarkable  than  the  foregoing;  but  these  cases  are 
nothing  compared  to  that  of  the  estimable  Bishop 
Otho,  who  solemnly  asserts  that  he  baptized  one  thou- 
sand five  hundred  and  fourteen  children,  the  miracu- 
lous offspring  of  his  niece  at  one  birth.  It  was,  and 
perhaps  is  still,  a  doctrine  of  the  Church  of  Rome,  that 

*  The  WorLt  of  that  AmmiM  Cliirurgion  Ambnm  l'araj.  Translated 
from  the  French  t>y  Tlios.  Johnson.  Liber  XXV.,  p.  048.  London, 
1665. 

t  Oji'Utjmm  cilut.i>.  40. 
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the  ovum  becomes  a  fit  subject  for  baptism  as  early  as 
the  fortieth  day  after  conception ;  and  licuce  it  may  be 
surmised  that  the  simple  prelate  performed  the  sacred 
rite  ou  a  large  bunch  of  vesicular  hydatids,  which  he 
mistook  for  aborted  ova  ! 

Although  we  cannot  say  with  certainty  what  are  the 
limits  of  human  fertility,  yet  it  is  allowed  generally  in  the 
present  day  that  six  children  is  the  largest  number 
which  has  ever  been  produced  at  one  birth  ;  and  I  must 
confess  my  inability  to  refer  the  student  to  any  very 
authentic  instance  where  this  number  has  been  borne. 
It  is  true  that  the  following  announcement  is  contained 
in  a  newspaper  published  in  180G ;  but  it  is  not  impro- 
bable that  some  ingenious  contributor  furnished  it  to 
fill  up  a  column,  just  as  marvellous  stories  an  lubricated 
in  our  own  time.  The  paragraph  states  that  at  Ohlau, 
in  Silesia,  the  wife  of  a  chimney-sweeper  was  delivered 
of  six  children  on  the  10th  of  December,  1805.  They 
were  all  boys,  and  dead.  The  woman,  who  had  been 
twice  married,  had  altogether  given  birth  to  forty- four 
children.  During  her  first  marriage,  which  lasted 
twenty -two  years,  she  bore  twenty-seven  boys  and  three 
girls.  In  her  si-eond  marriage,  which  bad  lasted  but 
three  years,  she  had  borne  fourteen  children ;  viz., 
three  at  the  first  labour,  five  at  the  second,  and  now  six 
at  the  third  confinement 

A  second  example  which  1  have  found  recorded  is  more 
recent,  and  runs  as  follows  : — On  the  30th  of  December, 
1831,  the  wife  of  a  man  named  Dernian  Plosou,  living  in 
llage  of  Dropin,  in  Bessarabia,  was  delivered  of  six 
daughters,  all  living.  They  were  only  a  little  smaller 
UttB  the  usual  size  of  children  at  birth  ;  with  the  excep- 
of  the  one  that  was  born  last,  which  seems  to 
li.ue  been  very  diminutive.  The  mother  was  not  quite 
twenty  years  of  age,  and  of  a  strong  constitution.     All 


IS 
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the  six  children  lived  long  enough  to  be  baptized,  but 
died  in  the  evening  of  the  day  of  their  birth.  The 
mother  suffered  from  a  severe  indisposition  afterwards,  but 
subsequently  got  quite  well.*  A  third  and  still  more 
recent  instance  is  that,  of  an  Irishwoman  at  Port  Philip, 
who,  in  1811,  was  delivered  of  six  children,  after  a  labour 
of  sixteen  hours.  The  infants  were  all  females.  The 
first  was  still-born,  two  died  directly  after  birth,  and 
three  were  thriving  six  or  sevcu  weeks  after  the  labour,  t 
But  to  leave  the  region  of  romance  and  descend  to 
actual  facts,  it  may  be  observed,  that  some  five  or  six 
cases  at  least  are  recorded  where  women  have  been 
delivered  of  five  children  at  once.  Dr.  Garthshoref 
communicated  to  the  Royal  Society  the  particulars  of 
a  pnor  woman  who  was  delivered  at  the  twentieth  week 
of  gestation  of  five  children.  They  were  all  females  ; 
two  were  born  alive,  and  survived  for  a  short  time  ; 
and  the  whole  proceeding  was  accomplished  in  fifty 
minutes.  Each  child  presented  naturally,  was  preceded 
by  a  separate  burst  of  water,  and  was  delivered  by  the 
natural  pains  only  :  there  was  only  one  placenta.  The 
same  author  also  refers  to  two  instances  published  in 
the  Qentletnaffl  Sfagaxint,  a  journal  which  is  generally 
regarded  as  a  trustworthy  record  of  the  times.  In  the 
first,  a  woman  was  delivered  on  the  5th  of  October,  1736, 
at  a  milk-cellar  in  the  Strand,  of  three  boys  and  two  girls 
at  one  birth.  In  the  second  example,  a  woman  at  Wells, 
in  Somersetshire,  was  put  to  bed  in  March,  1739,  of  four 


*  Tlir  American  Journal  of  the  Medical  Sciencet.    Vol.  XII.,  p.  218. 
Philadelphia,  1833. 

+  T%t  Port  Philip  Oamttt,  28th  Angust,  1841. 

+  PhiluK,i>hical  Transaction*,    Vol.  LX.Y.VII.,  p.  344.    London,  1787. 
The  five  foctUBes  are  preserved   in   the  Museum  of  the   Beta 
Surgeons.      Bm  Tin    lhx'riptirr  and  tthuhuitd  QttHUoffnt  "J  tltr  I'/ni*io- 

of  Crmparatwe  A mUomy  contained  in  tkt  Mv»um  i>f  the 
Royal  Oolltgt  of  Surotont  in  London.  Vol.  V.  Products  of  (icneratimi, 
p.  177.     Loudon,  1840. 
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sons  and  a  daughter;  all  of  whom,  a  few  hours  afterwards, 
were  alive,  all  christened,  and  all  seeming  likely  to  live.* 

Scattered  through  the  various  volumes  of  the  perio- 
dical just  alluded  to  are  at  least  some  half-dozen  in- 
>tatieo  of  four  infants  at  a  birth,  and  several  more  may 
easily  be  fouud  in  recent  journals.  +  One  of  the  must 
curious  of  the  cases  iu  the  Gentleman's  Magazine  is  the 
following  : — On  the  4th  of  March,  1814,  the  wife  of 
Mr.  James  Pickworth,  grazier,  of  Sempringhatn,  Lin- 
colnshire, was  delivered  of  two  boys  ;  after  which  she 
was  so  much  composed  that  she  got  up  the  next  day, 
and  was  able  to  go  about  until  the  Gth,  when  she  gave 
birth  to  two  more  boys.  Haller  conjectured  that  quad- 
ruplets happened  once  in  about  20,000  births ;  but  had 
he  said  once  in  100,000  the  remark  would  probably 
have  been  nearer  the  truth. 

The  most  extraordinary  history  of  a  woman  being 
several  times  delivered  of  triplets  which  I  have  met 
with  is  that  related  by  the  Abbe  Menage.  He  says: — 
"  M.  D.  told  me,  the  day  before  yesterday,  that  the  wife 
of  a  petty  shopkeeper  in  his  neighbourhood  had  borne 
twenty-one  children  in  seven  successive  child-bearings. 
These  triplet  children  had  not  only  been  baptized,  but  had 
lived,  some  several  days,  others  several  months ;  twelve 
of   the  most  robust  being  alive  and   grown   up.       He 


*  The  note*  of  a  case  of  quintuple  birth  of  living  children  will  also  1m 
fi.'Uii'l  in  the  Orititk  Mcf  Fordo*  mtdieo-Ckintrgiml  llcrirw,  V..I.  VII., 
p.  647.  London,  1851, — Another  is  quoted  from  a  Russian  journal  in 
die  Mi  I.  II.,  p.  93.    London,  1828. 

t  In  l'i"4    n   pamphlet  »»»  published  in  London  with    the  hUownj 
Fruitful  Wonder,  or  a  strange  relation  from  Kingston- 
,   of   a  woman  who,  upon  Thursday  and  Friday,   the    fifth 
and  sixth  ■lays  of   this  instant  March,    Hi7:)-?4,  was    delivered 

i  at  one  liirth,  via.  three  sons  and  oue  daughter,  all  burn  alive, 

tiildren,  and  perfect  in  every  part,  which  lived  twentv-fnur  hours, 

and  then  died,  nil  much  about  the  some  time  ;  with  several  other  example* 

if  numerous    Births   from    credible    Historians,  with    the  Physical  aud 

Astrological  Keasousfor  the  same.     By  J.  P.,  Studculin  Physic." 

c  a 
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added,  that  as  doubts  might  be  entertained  whether 
the  husband  or  the  wife  contributed  the  most  to  pro- 
duce this  kind  of  prodigy,  the  man  made  a  further  ex- 
periment by  seducing  1  he  servant  girl  who  lived  with 
them.  At  the  end  of  nine  months  she  likewise  was 
delivered  of  three  male  children,  who,  notwithstanding 
their  mother's  youth  and  delicate  health,  lived  a  fort- 
night or  three  weeks."* 

The  Dublin  Lying-in  Hospital  was  established  in  the 
year  1757,  from  which  time  until  the  end  of  November, 
1854,  there  were  delivered  within  its  walls  169,848 
women.  These  patients  gave  birth  to  172,408  children. 
Of  the  women  so  delivered,  2599  bad  twins  ;  31  triplets; 
and  only  1  quadruplets.  As  regards  the  sex,  it  may 
prove  instructive  to  add,  that  89,491  were  males,  and 
82,977  females.  Again,  of  18,300  women  delivered  at 
the  British  Lying-in  Hospital,  London,  the  proportion 
of  twins  was  one  in  uincty-one  births  ;  while  there  was 
not  a  single  case  of  triplets.  Dr.  Hamilton  of  Edin- 
burgh: said  that  he  had  seen  triplets  born  there  five  or 
six  times  in  less  than  twenty-five  years;  but  it  is  not 
improbable  that  these  births  are  more  common  in  the 
north  than  far  south  of  the  Tweed.  This  opinion  is  con- 
firmed by  the  fact  that  of  1475  women  delivered  under 
the  superintendence  of  the  Edinburgh  Maternity  Hos- 
pital, between  May,  1844,  and  the  same  month  of  1846, 
34  had  twins,  and  3  brought  forth  triplets.  If  the 
student  should  wish  for  more  extended  tables,  he  will 
find  them  in  the  statistical  accounts  of  Prussia,  given 
by  Hoffman.  From  these  it  appears  that  between  the 
years  1826-34,  there  occurred  in  Prussia  4,467,031 
single  births,  52,384  twin  births,  659  triplets,  and 
11    quadruplets.     In  the  same   country,  in   the  year 


*  Mcnagiana.     Turn.  I.,  p.  332.     Amsterdam,  1713. 
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18-10,    there   were   571/293  single  births,  6381    twin- 
births,  72  triplets,  and  1  quartett. 

6.  Attempts  have  been  made  to  learn  what  age  is  the 
most  prolific.  From  a  careful  register  kept  by  Dr. 
Bland,  it  would  seem  that  more  women  between  the 
age  of  twenty-six  and  thirty  years  bear  children  than 
at  any  other  period.  Thus,  of  2102  women  who  bore 
children,  85  were  from  fifteen  to  twenty  years  old  ;  578 
from  twenty-one  to  twenty-five  ;  G99  from  twenty-six 
to  thirty  ;  407  from  thirty-one  to  thirty-five ;  291  from 
thirty-six  to  forty  ;  36  from  forty -one  to  forty-five ;  and 
6  from  forty-six  to  forty-nine.  In  the  greater  number 
pf  Caaea  fecundation  does  not  take  place  until  the  second 
or  third  mouth  after  marriage.  For  example,  the  popu- 
lation returns  of  Sweden  for  twenty  years  have  shown 
tli:it  I  lie  month  of  October  is  that  in  which  the  greatest 
number  of  marriages  take  place,  but  the  one  in  which 
the  smallest  number  of  conceptions  occur  :  while  the 
greatest  number  of  conceptions  are  proved  to  happen  in 
the  month  of  December.*  Statistical  tables  prove  that 
when  a  mother  suckles  her  children,  the  ordinary  in- 
terval between  successive  births  is  from  twenty  to 
twenty-four  months. 

According  to  M.  Quetelet,  the  mean  proportion  of 
still-born  children  iu  the  chief  cities  of  Europe,  is  one 
in  every  twenty-two  births ;  the  number  being  three 
times  greater  among  illegitimate  than  among  legitimate 
children. f  Throughout  the  whole  of  France,  in  1850, 
the  still-born  to  the  living  births  were  as  1   to  rather 


•  Tnilf  ilt  PhttmAoijie.  P»r  C.  P.  Burdach.  Traduit  de  l'Alleroand 
mir  In  deoxieoie  edition,  par  A.  J.  L.  Jourdau.  Tome  V.,  |i.  74.  Paris, 
1839. 

■   Pffommd,  :'  U  Divrlnpprmrnt  lie  ft  Facultit,  ou  Euai  dt  Phy- 
Tome  I.,  p.  121.    Paris,  1835. 
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above  37;  i 

about  12±.     Probably  m  Great 

discrepancy  exist*  Ittma  tbe 

born  dead  in  tbe  rural  i 

of  large  manufacturing  tora.      It 

tbat  in  tbe  United   aTiwgfln.ii  1  cfcfld  oat  of  erery  20 

is  still-bora :  bat  in  tbe  Dablin  Lying-in  Hospital  tbe 

proportion  bas  been  ratber  more  than  1  in  17. 

during  nearly  one  hundred  jean,  172.468  children  were 

bom  in  this  institution  ;  of  wbieb  namber  10,259 

dead.     Owing  to  tbe  larger  she  of  tbe  bead, 

much   more  frequently   still-bora   tban    females;    tbe 

proportion  being  about  140  of  tbe  former  to  every  100 

of  tbe  Utter. 

Tbe  dangers  of  parturition  being  greater  to  male  tban 
female  children,  it  will  at  once  be  inferred  tbat  labours 
with  tbe  former  are  more  frequently  attended  with 
difficulties  and  accidents  tban  with  the  latter :  and  this 
inference  is  corroborated  by  statistical  facts.  From 
the»e  two  propositions  a  third  follows,  rii.,  that  of  tbe 
mothers  who  perish  daring  parturition,  or  shortly  after- 
wards from  its  effects,  a  mnch  greater  proportion  hare 
been  in  labour  with  male  than  with  female  children  ; 
the  ratio  probably  being  rather  more  than  two  to  one. 


7.  From  all  time  men  have  been  curious  to  learn  the 
sex  of  the  fcetus  contained  in  the  uterus ;  and  two  apho- 
risms, attributed  to  Hippocrates,*  have  been  the  cause 
of  much  criticism  and  useless  speculation.  That  physi- 
cians and  astrologers  in  former  days  should  not  have 
deemed  it  a  foolish  waste  of  labour  to  treat  of  this  sub- 


*  "  A  woman  with  chiM,  if  it  1«  a  male,  has  a  good  colour  ;  but  if  a 
female,  she  baa  a  bad  colour."     Aphorism  42,  section  5. 

"The  male  firtus  is  usually  seated  in  Ibe  right,  and  tbe  female  in  the 
left  aide."  Afihorimn  48,  section  5. — The  Uenuixe  Worla  o/Z/i/i/wcralo. 
Sydenham  Society's  Edition.    Vol.  II.,  pp.  74  j,  746.    London,  1649. 
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jcct,  is  by  no  means  astonishing  ;  and  wc  eau  readily 
believe  that  such  rules  as  those  contained  in  The  Birthe 
of  Mankinde  and  similar  works,  were  thought  by  the 
vulgar  to  be  the  fruit  of  great  learning.*  But  it  is  cer- 
tainly remarkable  to  find  that  even  as  late  as  the  year 
1834  an  esteemed  Professor  of  Midwifery  in  a  German 
university  did  not  consider  it  unscientific  to  discuss  at 
some  length  the  various  theories  which  have  been 
broached  respecting  the  signs  by  which  the  sex  of  the 
child  may  be  foretold,  as  well  as  the  means  which 
may  be  taken  by  the  parents  for  securing  the  production 
of  Dale  or  female  children  at  pleasure.  It  seems  almost 
incredible  that  any  educated  gentleman  out  of  Bedlam 
could  promulgate  the  doctrine  that  in  order  to  obtain 
■MM,  the  generative  act  is  to  be  performed  when  the 
wind  u  northerly ;  yet  this  is  one  of  M.  Venette's  seven 
chief  rules  on  the  art  of  procreating  the  sexes  at  will,  and 
hi>  ■  ritiugs  were  formerly  much  read  iu  France.  Almost 
equally  ridiculous  is  the  idea  that  the  Graafian  follicles 
"1  the  right  ovary  discharge  male  ovules,  and  of  the 
left  female  ;  and  no  less  so  the  advice  which  flows 
from  this  view,  that  in  order  to  procure  fecundation  of 
the  former  the  woman  must  lie  ou  her  right  side 
during  coitus,  and  on  her  left  to  impregnate  the  latter. 
For  my  own  part  I  should  not  have  alluded  to  the  matter 
had  I  not  very  recently  seen  a  letter  to  one  of  our  first 


*  "But  if  ye  be  desirous  to  kn>"»  whether  the  conception  be  man  or 
i,  then  let  a  drop  of  her  milke  or  twaine  be  milked  on  »  smmth 
or  a  bright  knife.  Other  el*  on  the  naile  uf  one  of  her  fingers,  nod 
>  i  Ike  spread  abrode  upon  it  by  and  by,  then  it  is  a  woman  ehild  : 
hat  if  Hi'-  drop  of  milke  continue  to  aland  still  upon  that  the  which  it  is 
milked  on,  then  is  it  a  signe  of  a  man-oiuld. 

■i  if  it  be  a  mule,  then  shall  the  woman  with  child  be  well 
I  light  in  going,  her  l*lly  round,  lugger  toward  the  right  side 
than  tin-  lift  (to  couimouly  the  IU  ehOdf  lyeth  iu  the  right  side,  the 
Wuinan  in  the  left  (ids)  and  in  the  time.  >f  her  bearing  she  shall  letter  digest 
and  Ukc  her  meate." — Tkt  Uir-lie  o/  Mankind*,  otliericitc  numcd  the 
Woman  l  Boole,  p.  193.     London,  1004. 
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medical  publishers,  asking  him  to  print  a  manuscript  on 
this  very  subject :  so  that  there  seems  to  be  a  chance  of 
all  the  old,  ridiculous,  and  perhaps  disgusting  notions  of 
the  ancients  being  temporarily  revived  in  the  present 
day.  To  discard  all  such  nonsense,  it  is  only  necessary 
to  remember  two  facts.  First — that  a  man  who  hns 
had  one  testicle  removed  by  a  surgical  operation  has 
afterwards  been  the  father  of  both  male  and  female 
children  ;  and  consequently  the  ancient  opinion  that 
boys  were  begot  by  the  secretion  of  the  right  testicle, 
and  girls  by  that  of  the  left,  can  hardly  be  true. 
Secondly — that  several  years  ago  a  poor  woman  died  in 
a  Maim  d'  Accouchement  in  Paris,  who  had  had  twelve 
or  thirteen  children  of  both  sexes.  On  examining  her 
body  after  death,  it  was  found  that  the  uterus  was  im- 
perfectly formed;  the  left  half  of  this  organ  and  the 
left  ovary  and  Fallopian  tube  being  absent.*  If  any 
reader,  in  fear  of  being  deemed  ignorant,  should  still 
desire  to  be  thought  clairvoyant,  it  will  be  wise  for  him 
to  adopt  the  practice  advocated  by  an  aucicnt  author, 
and  predict  the  opposite  to  the  patient's  desires : 
"  Because  if  it  happen  to  be  true  (although  by  chance), 
what  was  foretold,  they  will  then  conclude  me  to  be 
knowing,  and  to  have  said  well ;  if  otherwise  (which 
may  be  once  in  twice),  the  woman  and  her  husband  ob- 
taining what  they  desired,  will  not  take  so  much  notice 
of  it,  because  one  always  receives  with  a  good  welcome 
what  they  desire,  though  unhoped  for." 

It  is  not  improbable,  although  nothing  very  positive 
is  known,  that  a  difl'erence  in  the  ages  of  the  parents  has 
some  influence  in  regulating  the  proportion  of  the  sexes 


•  Dietionnam  de  Mfderxnt.  Deaxiciue  itlitiuu. 
Puia,  1836. 


Tome  XIV.,  p.  369. 
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of  their  children.  The  following  table*  may  be  taken 
as  indicating  the  proportion  of  male  births  to  females, 
under  the  conditions  mentioned  in  the  first  column  : — 

Father  younger  than  mother,         lOftO  males  to  1158  females. 


and  iui.th>:r  of  equal  age,    1000  „  1055 

Father  older  by    1  to    6  years,     1000  ,,  964 

6  to  11     „         1000  ,,  789 

,,                     II  U>16     „         1000  ,,  830 

„                    HI  to  SI     ,,         1000  ,,  BM 

„                     21  and  upwards  1000  ,,  MM 


In  a  record  of  2000  births  by  Hofacker,  the  following 
were  the  rc*(>cctive  ages  of  the  parents,  Bad  the  propor- 
tion of  the  sexes  produced  :  Of  568  children  engendered 
li\  fathers  who  were  younger  than  their  wives,  298 
females  and  270  males  were  procreated ;  of  145,  from 
fathers  and  mothers  of  equal  ages,  there  were  75  females 
smd  70  males ;  of  253,  by  fathers  from  one  to  three 
years  older  than  their  wives,  there  were  103  females  mid 
190  males;  of  466,  by  fathers  from  three  to  six  years 
older  than  their  wives,  there  were  229  females  and  237 
males;  of  191,  by  fathers  from  six  to  nine  years  older 
than  their  wives,  there  were  85  females  and  106  males  ; 
and  of  273,  by  fathers  from  nine  to  twelve  years  older 
than  their  wives,  there  were  112  females  and  164  mahs.f 

Thus  it  seems  from  these  observations  that  the  ad- 
vanced age  of  the  father  has  a  decided  influence  in  occa- 
sioning a  preponderance  of  male  children.  This  fact  tallies 
with  what  we  know  to  be  the  case;  for,  as  a  rule,  in  (ircat 
Britain,  the  husband  is  rather  older  than  the  wife,  and 
t  lie  [■roportionof  births  is  about  106  males  to  100  females. 
The  Messrs.  Campbell  state  that  in  all  countries,  except 


*  77,r  lam  qf  Population,  By  Michael  Thomas  Sadler,  M.T.  Vol.11., 
p.  SIS.     Lou 

t  Introduction  l"  >l><  Study  and  Prarti.e  nf  Midwifery.  By  William 
and  Alexander  l>.  Campbell.     Second  edition,  p.  76.     Edinburgh,  1843. 


BVBXS    AXD    DISEASES    OF    PREG.VANCT 


at  the  Cape  of  Good  Hope,  the  male 

predominate.     At   the    Cape,   from    1813  to 

were  born   of    European    parents,   6789 

aid  6601  males  ;  while  among  the  slave  popu- 

the  returns  were  2826  females  and  2936  males. 


&.  In  the  examination  of  examples  of  doubtful  preg- 
nancy, hot  little  reliance  can  usually  be  placed  upon 
the  statements  of  the  patients  themselves,  especially  if 
any  motives  exist  for  their  resorting  to  deception.  1 1 
is  well  known  that  women  occasionally  feign  preg- 
nancy—either for  the  purpose  of  extorting  money,  or 
to  gratify  the  expectations  of  a  husband,  or  in  order 
to  be  fashionable  or  patriotic.  On  the  authority  of 
Madame  de  Crcquy  it  may  be  mentioned,  that  after 
the  first  French  Revolution  there  was  a  great  cry 
and  the  need  of  children  for  the 
Hence,  those  Parisian  ladies  who  were  for- 
tunatcly  tnceinte,  made  the  greatest  possible  display  of 
their  condition ;  while  such  as  were  less  happily 
invented  a  style  of  dress  which  should  at 
give  them  the  reputation  of  being  as  they  vainly 
desired  to  be. 

The  physician,  in  the  daily  practice  of  his  profession, 
t,  will  more  frequently  have  to  deal  with  in- 
of  concealed,  rather  than  of  simulated,  preg- 
Thccascof  the  nun — as  mentioned  by  Fodcre 
-who  sent  for  a  surgeon  to  cure  her  of  a  violent  colic, 
and  who  coutiuued  to  deny  licing  with  child  until  the 
of  the  infant  silenced  her,  is  doubtless  no  exagge- 
ed,  it  has  been  said  that  women  have 
not  only  unfalteringly  denied  ever  having  been  preg- 
nant, diiwtlv  aft"  |»«H  hn{]i  u'  "  cllil(l  ;  h,lt  1,aVC 
even  drawn' so  exteusivelv  ou  the  credulity  of  the.r 
(Heads,   aa  to  assert  that  the  newly -born    infant  was 
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brought  to  them  by  the  accoucheur  in  attendance. 
Hence,  in  estimating  the  value  to  be  attached  to  the 
remarks  of  patients,  it  is  necessary  to  be  more  scep- 
tical even  than  the  Irish  bishop ;  who,  after  reading 
Gulliver's  book  of  travels,  deliberately  said  that  he  did 
not  believe  half  of  it.  But,  independently  of  the 
notorious  fact  that  single  women,  who  have  clandestinely 
iudulged  in  sexual  intercourse,  and  become  impreg- 
nated, will  resort  to  every  kind  of  equivocation  and 
falsehood,  and  will  make  the  most  obstinate  efforts  to 
deceive,  it  not  very  unfrequcntly  happens  that  the 
patient  herself  is  really  ignorant  of  her  condition. 
There  is,  indeed,  no  doubt  that  a  woman  who  lias  in- 
curred the  risk  may  become  pregnant  without  being 
aware  that  she  has  conceived  ;  and  not  only  so,  but — 
extraordinary  as  it  may  appear — it  must  be  allowed 
that  she  may  become  pregnant  in  consequence  of  in- 
tercourse without  knowing  that  such  intercourse  has 
occurred.  Without  a  doubt  such  an  event  is  very  rare; 
but  the  possibility  of  a  woman,  habituated  to  sexual 
connexion,  being  impregnated  while  in  deep  sleep, 
under  the  influence  of  excessive  fatigue,  or  of  narcotics, 
or  of  alcoholic  driuks,  cannot  be  denied,  since  indis- 
putable examples  of  its  occurrence  arc  recorded.  Some- 
what allied  to  these  exceptional  occurrences  are  those 
instances  in  which  women  have  becu  delivered  during 
natural  sleep,  without  any  knowledge  of  the  circum- 
stance j  examples  of  which  arc  to  be  found  in  most 
works  on  medical  jurisprudence.* 


*  The  following  well-marked  case  maybe  quoted: — M.  Schnltze  was 
called  on  the  2.1th  of  May,  1S44,  to  attend  the  wife  of  an  artisan  who  hud 
reached  the  fall  term  of  ber  fourth  pregnancy.  Ho  found  her  lyiug  in  a 
state  of  profound  somnolency;  so  that  it  was  quite  impossible  to  BM  her, 
either  by  a  violent  shaking,  or  by  applying  the  most  powerful  stimulants  to 
be  nostrils.  On  the  third  day  of  this  unnatural  sleep,  the  wouiau,  with- 
ut  awaking,  wasdelivercd  of  a  healthy,  living, well-formed  child.  On  visit- 
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Much  more  marvellous  are  those  cases  where  virgins 
are  said  to  have  been  impregnated  without  their  know- 
ledge. It  was  formerly  the  law  that  when,  in  a  charge 
of  rape,  pregnancy  was  found  to  have  ensued,  the  oc- 
currence of  this  state  should  be  deemed  as  proving  that 
the  woman  had  consented;  it  being  held  that  fecunda- 
tion could  not  take  place  without  the  woman  sharing 
in  the  enjoyment  of  the  man  during  coition.  Gooch, 
however,  very  truly  remarks,  that  it  is  not  necessary 
the  woman  should  he  sensible  at  the  time  of  im- 
pregnation, and  he  subjoins  the  following  narrative  in 
proof  of  his  assertion  j — A  maid  at  an  inn,  who  was 
always  thought  to  be  virtuous,  and  bore  a  good  cha- 
racter, began  to  enlarge  in  a  way  which  excited  sus- 
picions of  pregnancy.  She  solemnly  declared  that 
she  harl  never  had  connexion  with  any  man.  At 
length  she  was  delivered,  and  was  afterwards  taken 
before  a  magistrate  to  swear  to  the  father ;  but  she 
repeated  her  former  declaration.  Not  long  afterwards, 
a  post-boy  related  the  following  circumstance : — He 
said  that  one  night  he  came  to  this  inn,  put  bis  horses 
in  the  stable,  and  went  into  the  house.  He  there 
found  that  all  had  gone  to  bed  except  this  girl,  who 
was  lying  asleep  on  the  hearth-rug,  and  without  waking 
her  he  found  means  to  gratify  his  desires.  Mr.  CtlMfik 
communicated  to  Dr.  Montgomery  the  following  par- 
ticulars of  a  somewhat  similar  case,  which  occurred 
under  his  own  observation : — A  female  servant  at  an 
hotel  in  Xcnagh,  proving  pregnant,  solemnly  declared 
that   she  was    not  conscious  of  having  had  intercourse 


ing  her  the  following  morning,  M.  SchulUe  found  that  ahe  bad  just  pre- 
viously awakened  s|»nt«neou*lv  from  her  sleep  ;  and  aa  she  had  no  recol- 
lection of  being  delivered,  she  was  of  course  much  astonished  to  find  the 
child  by  her  side, — A  nnaltt  iC UyyiincPubliquc  el  At  ilidecine  Li'jalt. 
Tome  33,  p.  216.     Paris,  1845. 
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with  any  man.  Suspicion,  however,  fell  upon  an  ostler 
in  the  establishment,  who  subsequently  acknowledged 
that  he  believed  himself  to  be  the  father  of  the  child. 
He  stated  that  having  found  the  woman  in  a  deep 
sleep  from  great  fatigue,  he  had  connexion  with  her  ; 
and,  as  he  believed,  totally  without  her  knowledge,  as 
she  neither  evinced  consciousness  of  the  act  at  the 
time,  nor  recollection  of  its  occurrence  afterwards. 
The  parties  were  married  by  mutual  couseut.  Not 
many  years  since  it  was  the  opinion  of  physiologists 
that  the  only  active  portion  of  the  seminal  fluid  was 
its  volatile  odour,  the  grosser  particles  being  merely  of 
use  as  a  vehicle  for  this  uura  gemina/in.  On  this  hy- 
pothesis, the  foregoing  cases  would  have  been  easily 
explained;  and  it  is  strange  that  the  first  one  has  not 
been  added  to  the  histories  of  what  Gardien  terms  those 
"  marvellous  phenomena,"  where  women  are  said  to 
have  become  impregnated  by  the  mere  application  of 
the  male  secretion  to  the  external  parts  of  the  vaginal 
labia. 

But  allowing  that  impregnation  may  occur,  under 
very  peculiar  circumstances,  without  a  woman's  know- 
ledge, is  it  possible  that  she  can  continue  ignorant  of 
her  pregnancy  until  the  child  is  brought  forth  ?  He- 
benstreit,  writing  one  hundred  years  ago,  answered  this 
ion  in  the  affirmative ;  for  he  asserts  that  a  female 
might  be  impregnated  while  intoxicated,  could  go  to 
the  full  period  without  knowing  she  was  pregnant,  and 
might  mistake  her  labour  pains  for  an  attack  of  colic  or 
dyMiiciiorrhcea.  Here  it  will  be  observed  the  combina- 
tion of  three  most  improbable  conditions  is  required 
— viz  ,  impregnation  without  consciousness,  the  imitation 
of  disease  by  the  gradually  enlarging  gravid  uterus,  and 
the  mistaking  of  labour  pains  for  an  attack  of  colic. 
Surely  it  must  be  conceded  that  if  such  an  occurrence 
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is  barely  within  the  bounds  of  possibility,  yet  to  say 
the  least  very  strong  moral  evidence  would  be  requisite 
to  make  it  credible  in  any  particular  instance. 

The  presence  or  absence  of  the  hymen  proves 
nothing  with  regard  to  pregnancy,  for  it  can  be 
ruptured  by  other  causes  than  sexual  intercourse, 
while  it  may  remain  perfect  iu  spite  of  connexion. 
Still  it  must  be  allowed  that  although  the  presence  of 
this  crcscentic  reduplication  of  the  vaginal  mucous 
membrane  is  not  a  reliable  sign  of  chastity,  yet  the 
presence  of  a  delicate  and  complete  hymen  renders  it 
very  probable  that  the  woman  in  whom  it  exists  is  a 
Virgin.  When  this  membrane  is  found  intact  in  a 
pregnant  woman,  it  will  generally,  but  certainly  not 
always,  happen  that  impregnation  has  been  the  result 
of  one  coitus ;  and  hence  it  is  much  more  frequently 
met  with  in  girls  who  are  the  victims  of  the  seducer 
than  in  married  women.* 

Women  sometimes  imagine  themselves  to  be  with 
child  when  they  are  not  so  ;  such  a  mistake  being  most 
commonly  made  about  the  time  of  "  the  change  of  life." 
Although  this  subject  will  be  found  more  fully  treated 
of  in  the  third  chapter  of  this  treatise,  yet  a  few  remarks 
in  the  present  section  will  hardly  be  deemed  out  of  place. 
It  may  be  shortly  said,  then,  that  in  such  instances  the 
error  is  fostered  chiefly  by  the  following  circum- 
stances :  the  catamenia  become  irregular,  or  they 
entirely    cease;    the    breasts    enlarge;    there   is   often 


*  Tho  reader  should  refer  to  a  few  Dotes  of  cases  where  the  vagina  has 
been  found,  at  the  time  of  labour,  almost  completely  closed  by  the  hymen, 
or  by  an  adventitious  membrane,  extending  between  the  labia,  in  A  Bjpup- 
im  uf  rurifiua  kindi  nf  difficult  Parturition.  By  Samuel  Merriman,  M.D. 
Third  Edition,  p.  21(1  to  222.  London.  1820.  Some  remarkable  exam- 
ples of  the  same  kind  are  also  related  by  Mauricean,  (Janlien ,  Uaudelocque, 
Meigs,  and  many  nthcr  authors  ;  ami  furl  her  on,  one  will  be  quoted  which 
happened  in  the  practice  of  Professor  Kosai, 
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nausea   and    vomiting;    the   abdomen   grows  full    and 
prominent  from  the  deposition  of  fat  in  the  integuments 
and  in  the  omentum,   as  well  as  from  flatulent  disten- 
sion of  the  intestines  ;  the  appearance    of  a  tumour  is 
produced   by  excessive    action   of  the  diaphragm  and 
abdominal  muscles;  while  the    movements  of  a  foetus 
are  simulated    hy  the    rapid  passage  of  flatus  from  one 
portion  of  the  intestine  to  another.      Occasionally  the 
self  deception  is   carried  so  far,  that  at  the  end  of  the 
supposed  gestation,  spurious  pains,  imitative  of  labour, 
-it    in,  and    the  patient  is  often  both  incredulous  and 
indignant  when  told  that  she  is   not   pregnant.      1 
remember  a  case  which  occurred  in  my  own  practice,  a 
few  years  since,  and  which  may  be  mentioned  as  corro- 
borative  of  these    remarks.      Having    been    previously 
engaged  to  attend  a  lady  forty-two  years  of  age  in  her 
second  labour,  I   received    a  message  one  evening  that 
my  assistance  was   required  immediately,  as  the  pains 
had  commenced,      On  visiting  the  patient,   I  found  the 
nurse  busily  engaged  in  airing  the  infant's  clothes,  and 
in  assuming  all  the  bustling  importance  of  a  person  in 
authority  ;    while    the    expectant   mother    was  walking 
about  the  room,  and  complaining  of  her  sufferings.    On 
making   a  vaginal    examination,  however,  I    found   to 
my    great  surprise  that  the  uterus  was  only   of   the 
norma]    size  in  its   unimpregnatcd  state,   with   a  long 
cervix,  and  the  mouth  and  lips  small  and  healthy;  and 
on  panning  my  investigations,  it  became  dear  that  she 
Mas  not  even    pregnant,  but  had   been  deceived    by  the 
natural,  though  early,  cessation    of  the  cataineuia,  by 
nn   excessive    increase    in   the    adipose    tissue    of   the 
abdominal  walls,   and    by    an    abundant    secretion   of 
flatus  in  the  intestines.      I  was,  of  course,  prepared  to 
find  my  explanations  of  her  condition   laughed    at   as 
impossible  ;  for  it  is   not  to   be  expected  that  when  a 
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woman  has  been  dwelling  exclusively  upon  one  idea 
for  many  weeks,  sbe  will  cast  it  aside  just  at  the 
moment  she  believes  her  anticipations  are  about  to  be 
realized.  It  is  due,  however,  to  my  patient  to  add, 
that  sbe  did  not  maintain  her  delusion  very  long;  since 
she  listened  to  a  simple  statement  of  the  facts,  and  was 
apparently  conviuced  of  her  mistake  by  the  end  of 
twenty. four  hours.  Ladies  are  not  by  any  means  always 
as  sensible,  for  Dr.  .Montgomery  states*  that  be  has 
known  them  remain  perfectly  persuaded  of  their  preg- 
nancy for  one,  two,  and  three  years;  and,  iu  one  in- 
stance, both  the  lady  and  her  physician  assured  this 
gentleman  that  the  movements  of  the  child  had  been 
distinctly  felt  for  nine  years. 

9.  The  function  of  reproduction,  as  it  is  effected  in 
the  various  classes  of  animals,  is  one  of  the  most  inte- 
resting subjects  to  which  the  attention  of  the  physiolo- 
gical student  can  he  directed.  A  superficial  examina- 
tion of  the  matter  shows  that  there  are  three  modes  in 
which  this  function  is  performed  : — 1.  Mttipervm  Mul- 
tipHcation,  or  that  in  which  propagation  is  effected  by 
the  division  of  the  parent  body  into  pieces,  each  of 
which  becomes  an  independent  individual ;  this  process 
being  common  amongst  the  Infusoria,  and  in  some  of 
the  Cestoidea  and  Annelida.  2.  Mulliplical'mn  by  gem- 
mation, iu  which  the  offspring  arise  by  buds,  like  the 
parts  of  a  tree,  as  is  seen  in  Vorticcllse  and  Polyps  ;* 
and  3.   True  generation,  consisting  in  the  union  of  the 


*  An  Ejymtition  of  the  Signi  ami  Symptom t  of  /V'/imnrv.  «te.  By 
W.  K.  .Montgomery,  M.D.    Second  Edition,  p.  304.    London,  1850. 

+  Animals  which  propagate  by  self-splitting  or  self-dividing,  or  by  bud- 
ding from  without  or  within,  are  often  spoken  of  as  parthenogenetic 
individuals.  The  term  is  derived  from  rapOtvos,  a  virgin,  and  ylyrop-ai, 
to  be  born. 
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contents  of  two  different  cells,  called  respectively  the 
"  sperm  cell"  and  the  "  germ  cell."  The  sperm  cell 
is  secreted  by  the  male  organs,  and  the  germ  cell  by 
the  female;  and  these  male  and  female  organs  may 
exist  in  one  individual  or  in  separate  individuals.  The 
first  condition  is  known  as  unisexual,  and  the  second  as 
bisexual  generation.  In  some  unisexual,  or  hermaphro- 
dite animals,  self-impregnation  takes  place,  as  is  the 
case  in  the  Uenia  solium  ;  while  in  other  instances 
concourse  is  necessary,  in  order  that  the  ova  should  be 
exposed  to  the  action  of  the  spermatic  fluid,  as  happens 
with  many  of  the  mollusca  like  the  common  snail.  In 
lust  instances  each  hermaphrodite  animal  impreg- 
nates its  neighbour. 

Among  the  placental  mammalia  the  generative 
organs  resemble  those  of  the  human  subject.  In 
the  male  we  have  the  bundles  of  seminiferous 
tubules  enclosed  in  a  fibrous  capsule,  and  consti- 
tuting the  testicle,  together  with  the  efferent  duct; 
with  the  penis  and  certain  accessory  glandular  struc- 
tures. On  the  part  of  the  female,  there  is  the  ovary 
with  its  Graafian  follicles  or  ovisacs.,  in  which  the  ova 
are  developed  and  prepared  for  fecundation ;  together 
with  the  parovarium  or  remains  of  the  Wolffian  body, 
the  Fallopiau  tube  or  oviduct,  the  uterus,  and  vagina, 
ovum  or  ovule — as  it  is  better  to  term  it,  to  dis- 
tinguish it  from  the  fecundated  ovum — is  invested  with 
a  homogeneous  tissue,  called  the  zona  pellucida,  or 
vitelline  or  yolk  membrane,  within  which  is  the  yolk, 
with  its  germinal  vesicle  containing  the  germinal  spot. 
The  ovule  is  about  the  ^th,  and  the  germinal  spot 
about  the  ,.„,th  of  an  inch  iu  diameter.  The  spermatic 
filament  or  spermatozoon  of  man  is  about  jgth  of  an 
inch  long,  and  about  eajth  of  an  inch  wide  at  the  head. 
It  is  now  regarded  in  the  light  of  an  epithelial  cell — or 
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rather  as  its  nucleus  —  modified  in  structure,  aud 
endowed  with  peculiar  properties.  The  originally  re- 
ceived notion  of  its  animal  nature  iB  placed  without  the 
hounds  of  speculation.  The  movements  of  the  sper- 
matozoa continue  longer  in  the  interior  of  the  female 
organs  of  generation  than  in  any  other  situation. 
The  researches  of  Mr.  Newport  on  the  ova  of  the 
frog,  prove  that  impregnation  does  not  take  place  unless 
the  spermatozoon  actually  passes  through  the  vitelline 
membrane,  and  comes  into  immediate  contact  with  the 
yolk  substance. 

The  exact  nature  of  the  influence  communicated  by 
the  spermatozoa  to  the  ovule  is  an  enigma  which  is 
not  likely  to  be  solved.  Philosophers,  however,  are 
chary  of  confessing  their  fallibility  ;  and  hence  many 
and  strange  arc  the  opinions  which  have  been  put  for- 
ward as  a  cloak  for  ignorance.  Yet  the  errors  which 
seem  unavoidably  to  belong  to  the  early  stage  of  almost 
all  scientific  investigation  may — if  rightly  studied — 
serve  for  something  more  than  mere  amusement.  Just 
M  the  search  by  the  alchemists  for  means  whereby  they 
might  transmute  the  baser  metals  into  gold  has  been 
productive  of  some  most  important  and  varied  chemical 
facts,  so  inquiries  into  the  inexplicable  ultimate  cause 
of  all  vital  functions  has  at  least  increased  our  know- 
ledge of  the  various  processes  of  the  phenomena  of  life. 
Dreliucourt,  in  his  Opuscula  Medico,  published  in  1727, 
prefaced  his  theory  of  generation  by  showing  that  two 
hundred  and  sixty-two  groundless  hypotheses  had  already 
been  proposed  ;  and  as  Blumenhach  naively  remarks — 
"  Nothing  is  more  certain  than  that  Drelincourt's  own 
theory  formed  the  two  hundred  and  sixty-third."  Some 
of  these  conciits  arc  perhaps  sufficiently  extraordinary 
to  demand  a  passing  notice.  Thus,  Pythagoras  thought 
that  a  vapour  descended  during  coition  from  the  brain 
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and  nerves  of  the  male,  from  which  these  parts  were 
formed  iu  the  embryo  ;  the  grosser  tissues  beiug  com- 
posed of  the  blood  aiid  humours  contained  in  the 
uterus.  He  considered  also  that  the  fcetus  was 
formed  in  forty  days ;  but  that  seven,  nine,  or  ten 
mouths  were  required  for  its  perfection.  Einpedocles 
imagined  that  some  portions  of  the  embryo  were  con- 
tained iu  the  semen  of  the  male,  and  others  in  that  of 
the  female ;  the  child  being  formed  by  the  union  of  the 
two.  The  opinion  of  Hippocrates  also  was  that  con- 
ception took  place  in  the  uterus  by  the  mixture  of  due 
proportions  of  the  male  and  female  semen,  in  which  the 
organic  principles  of  the  embryo  were  equally  con- 
tained ;  the  sex  of  the  offspring  depending  upon 
whither  the  male  secretion  was  more  powerful  than  the 
female's,  or  vice  versd.  Aristotle  taught  that  the  ma- 
terial parts  of  the  embryo  were  formed  by  the  cata- 
menial  blood,  and  that  the  male  semen  imparted  the 
principle  of  life  when  the  body  was  formed.  Making 
a  long  stride  over  many  centuries,  we  find  Descartes 
and  his  followers  believing  that  wheu  the  male  and 
female  seminal  fluids  were  mingled,  a  fermentation 
took  place,  and  a  foetus  was  formed :  while  the  experi- 
menters in  chemistry  would  have  it  that  the  male  secre- 
tion being  acid,  and  that  of  the  female  alkaline,  a 
double  decomposition  took  place  on  their  mingling,  so 
that  a  foetus  was  precipitated.  Then,  lastly,  we  have 
Ludwig  Hamm,  iu  1667,  and  a  few  months  subsequently 
Leeuwenhoek,  asserting  that  an  immense  number  of 
animalcule  exist  in  the  semen  of  all  male  animals,  and 
that  they  contain  the  perfect  rudiments  of  a  future 
animal,  each  of  its  own  kind;  and  that  these  animalcuhe 
merely  require  from  the  female  a  proper  nidus  or  habi- 
tation, and  suitable  nourishment.  The  discovery  of 
the  movements  of  the  minute  seminal  particles  seemed 
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of  a  bygone  age,  I  would  add 
a  few  word*  upon  the  iarwdiate  signs  by  which  many 
obstetricians  of  the  present  day  consider  it  mar  be 
inferred  that  a  woman  has  conceived.  A  It  hi  nigh  unde- 
serving of  nmch  attention,  the  phenomena  which  have 
been  relied  npon  for  centuries  are  as  follows: — A 
sense  of  greater  voluptuousness,  a  more  general 
erethism  is  experienced  daring  the  fruitful  coition  by 
both  parties,  but  especially  by  the  female ;  the  seminal 
fluid  is  retained,  and  does  not  pass  out  of  the  vaginal 
orifice ;  a  slight  rigor,  or  spasm,  or  feeling  of  contrac- 
tion, is  excited,  followed  by  an  indescribable  pleasure, 
winch  i»  again  succeeded  by  a  sense  of  languor  and  de- 
pression ;  a  sensation  like  colic  is  felt  in  tbe  umbilical 
region,  with  pain  in  the  pelvic  and  lumbar  regions ; 
and  a  feeling  as  of  congestion  and  slight  weight  in  tbe 
uterus  occurs,  with  a  tendency  to  nausea.  In  a  day  or 
two  there  may  be  neuralgic  tenderness  of  the  cutaneous 
surface  of  the  abdomen,  with  a  variable  amount  of 
tumefaction;  a  general  excitement  of  the  vascular 
system,  with  a  disposition  to  feverishness ;  the  eyes 
become  more  mnken  and  languishing,  their  brightness 
diminishes,  and  a  bluish  circle  appears  round  the 
orbits ;  and  there  is  often  a  peculiar  softness  and 
trifling  lividity  of  the  features.  One  author,  ML 
Matigars,  has  said  that  it  is  a  sign  of  conception  when 
tbe  seminal  odour  is  appreciable  to  the  taste ;  but  some 
foreign  writers  seem  to  take  a  pleasure  in  sugges-tini: 
anything  that  is  grossly  extravagant. 


10.  When    a    woman    has    become    pregnant,    she 
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should  be  treated  with  watchful  solicitude  and  ten- 
derness by  those  immediately  around  her,  and  more 
particularly  so  the  nearer  the  time  of  her  suffering 
draws  nigh.  In  all  ages  the  state  of  utero-gestation 
has  secured  certain  privileges  to  the  female.  Paris  and 
Fonblanque  remind  us  that  the  Athenians  spared  the 
murderer  who  took  refuge  in  her  dwelling.  The 
ancient  kings  of  Persia  presented  pieces  of  gold  to 
every  woman  in  this  condition.  In  Egypt,  the  woman 
condemned  to  die  was  never  executed  till  after  her 
delivery  ;  and  even  the  Jews  relaxed  the  rigid  com- 
mandments of  the  Mosaic  law,  and  allowed  prohibited 
viands  to  the  pregnant  female,  whose  fastidious  appetite 
might  make  them  articles  of  desire.  It  is  undeniable 
that  preguaney  increases  the  general  susceptibility, 
alters  the  disposition,  and  may  give  rise  to  a  weak  self- 
indulgence  in  wayward  and  capricious  fancies;  whilst 
the  most  amiable  often  are  rendered  by  it  extremely 
irritable,  particularly  under  any  attempt  at  control  or 
contradiction.  In  many,  also,  the  anticipation  of  the 
pains  and  dangers  of  labour  is  the  cause  of  much  mental 
uneasiness,  or  even  of  depressing  despondency.  The 
respectful  deference  which  is  commonly  shown  to 
women  in  civilized  countries  at  all  times,  is  now  there- 
fore more  especially  demanded;  while  a  little  for- 
bearance and  persuasion  will  do  mueh  more  than  rude- 
ness or  the  least  harshness  in  making  the  future  mother 
conceal  any  infirmity  of  temper,  as  well  as  in  enabling 
her  to  assume  a  calm  and  cheerful  deportment. 

These  remarks  will  possibly  be  deemed  unnecessary 
by  some  of  my  readers;  but  it  seems  to  me  that,  in 
these  days  of  progress,  when  a  small  minority  arc 
persuading  women  to  follow  occupations  lor  which 
Nature  never  intended  them,  it  is  advisable  to  repeat 
home   truths.      No   doubt   pregnancy    and    parturition 
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are  perfectly  natural  conditions,  and  certainly  very 
many  individuals  can  be  found  who  are  able  to  go 
through  both  with  almost  as  much  ease  as  the  women 
of  rude  and  savage  nations  are  supposed  to  have 
formerly  done.  We  know  that  many  barbarous 
customs  were  prevalent  in  clays  long  gone  by,  but  we 
cannot  learn  to  what  extent  the  victims  of  these  habits 
died.  Thus  Bruce,  in  describing  the  inhabitants  of 
Galla,  in  Abyssinia,  curtly  observes  that — "The  women 
are  said  to  be  very  fruitful.  They  do  not  confine 
themselves  even  a  day  after  labour,  but  wash  and 
return  to  their  work  immediately.  They  plough,  sow, 
and  reap."*  Still  more  extraordinary  stories  are  told 
by  ancient  travellers.  Diodorus,  the  Sicilian — the  con- 
temporary of  Ca;sar  and  Augustus,  who  travelled  over 
a  great  part  of  Europe  and  Asia  before  writing  fdl 
Universal  History — speaking  of  the  Corsicans,  tells  us  : 
"A  very  strange  thing  there  is  among  them  concerning 
the  birth  of  their  children.  When  the  woman  is  in 
labour,  no  care  is  taken  of  her  in  the  time  of  he* 
travail ;  but  the  husband  goes  to  bed,  as  if  lie  were 
sick,  and  there  coutinucs  for  certain  days,  as  if  he 
were  suffering  the  pains  of  a  woman  in  travail,  "t  So 
also  Strabo  relates  of  the  Iberian  women,  that  "  they 
till  the  ground,  and  after  parturition,  having  put  their 
husbands  instead  of  themselves  to  bed,  they  wait  upon 
them. "J  And  if  we  are  to  believe  the  statement  of 
the  late  Bishop  of  Norwich,  these  manners  are  not 
quite  extinct ;  for  he   writes  that — "  In  Kardon,   the 


•  Travel*  In  Discover  the  Source  of  the  Nile.  By  James  Brace.  Vol.  IV. , 
p.  468.     Edinburgh,  lTi'O. 

t  Diodori  Siculi,  Bill  ioth  tea:  JIutoriccc.  Liber  V.,  cap.  5,  p.  ISO. 
Banilen,  1ST8. 

J  The  Geot/raplii/  of  Strabo.  Book  III.,  chap.  4.  Bobn's  Edition, 
Vol.  I.,  p.  247.    London,  1854. 
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province  of  Tartary,  as  soon  as  a  woman  is  delivered, 
she  rises  and  dresses  the  child;  then  the  husband, 
getting  into  bed  with  the  iufant,  keeps  it  there  forty 
days,  and  receives  visits  as  if  he  had  laid  in."* 

Now  it  may  be  well  supposed  that  no  change  of 
fashion  can  ever  introduce  these  manners  into  any  part 
of  Europe,  though  it  is  not  as  certain  that  we  shall 
not  draw  false  conclusions  from  reasoning  upon  them. 
As  I  before  remarked,  we  have  no  means  of  learning 
what  proportion  of  women  formerly  died  in  childbirth, 
but  we  happily  can  tell  that,  as  our  knowledge  of 
physiology  aud  pathology  has  increased  in  modern 
times,  so  the  mortality  of  parturition  has  certainly,  in 
this  country  at  least,  lessened.  Not  to  weary  the 
reader  with  long  proofs  of  this.f  it  will  suffice  to  men- 
tion that  the  Twentieth  Annual  Report  of  the  Registrar- 
General  of  Births,  Deaths,  and  Marriages  in  England 
contains  a  valuable  letter  from  Dr.  Farr,  on  the  causes 
of  death  in  the  year  1857 ;  in  which  it  is  shown  that 
the  mortality  during  childbirth  in  England  and  Wales 
is  steadily  diminishing.  For  instance,  in  the  year 
1*17,  the  birth  of  every  10,000  living  children  was 
the  death  of  60  mothers,  whereas  in  1857  it  was  only 
fatal  to  42  ;  hence  18  mothers  are  now  saved  in  every 
10,000  children  born.  Since  1818  the  decline  has 
been  progressive,  the  numbers  per  10,000  being  61,58, 
15,  53,  52,  50,  47,  47,  44,  and  42  in  1857 ;  in  which 
year  663,071  children  were  born  alive.  That  this 
happy    result    is    not    accidental,   but    is    in    a   great 


•  Aphorism*  and  Opinion*  of  Dr.  George  Borne,  late  Lord  Bishop  of 
JVwviVA,  p.  27.     Londoo,  1867. 

+  The  reader  may  be  particularly  referred  to  a  table  showing  the 
arerngc  number  of  daubs  in  childbed  in  London,  from  the  year  1660  to 
1819,  contained  in  I>r.  Merriman's  Synopsis  of  the  Portal  Kinds  of 
Difficult  Parturition,  dfce.     Third  Edition,  p.  323.     London,  1320. 
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measure  due  to  the  progress  of  science,  cannot  be 
doubted  ;  and  it  may  well  encourage  the  practitioners 
of  obstetric  medicine  to  redouble  their  exertions.  That 
increased  exertions  will  be  made  cannot  be  doubted; 
for  they  are  urgently  demanded  by  the  fact  that  we 
must  still  calculate  that  at  least  3000  women  in  the 
prime  of  life  perish  annually  in  England  and  Wales 
from  childbirth.  Now,  to  diminish  this  mortality 
should  be  a  serious  subject  of  reflection  with  us  all ; 
and  I  caunot  but  believe  that  one  step  may  be  taken 
in  this  direction  by  paying  greater  attention  to  the 
health  of  women  during  the  whole  period  of  pregnancy. 
On  two  points  I  entertain  a  very  positive  opinion,  the 
fruit  of  much  consideration  and  no  small  amount  of 
actual  experience.  First,  that  no  progress  will  be 
made  by  substituting  the  attendance  during  pregnancy 
and  parturition  of  even  properly  educated  midwives  for 
physicians  and  Burgeons,  unless  that  judgment,  courage, 
power  of  endurance,  and  capacity  for  acting  well  and 
promptly  on  an  emergency,  which  distinguish  the 
one  sex,  can  be  given  to  the  other.  And  secondly,  that 
it  will  prove  a  retrograde  step  to  attempt  to  harden  the 
system  in  pregnant  and  parturient  women,  or  to  treat 
them  with  less  watchful  care  than  they  now  generally  ex- 
perience. It  has  been  sometimes  erroneously  thought  that 
because  the  parturient  process  in  domesticated  animals  is 
easy  or  difficult,  in  proportion  as  they  are  subjected  to  a 
life  of  toil,  so  a  similar  law  must  apply  to  the  human 
subject.  But  the  experience  of  every  obstetrician  who 
has  practised  both  in  St.  Giles's  and  in  St.  James's 
will  rebut  this  opinion.  The  cow  in  the  country  farm, 
living  unfettered  in  the  meadow  until  the  day  of 
calving,  has  in  general  a  safe  and  easy  labour;  while 
the  poor  beast  which  is  kept  in  a  town  dairy  has  a  time 
ao  incredibly  dangerous,  that  the   proprietor  generally 
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sells  oft'  his  stock  every  year,  and  replaces  it  with  cows 
in  calf,  which  are  not  put  iuto  the  stalls  till  within  six 
or  eight  days  of  the  expected  period  of  parturition. 
The  correct  deduction  from  this  is,  that  an  artificial 
mode  of  life — a  life  maintained  by  improper  food,  and 
without  a  sufficient  supply  of  pure  air,  or  a  due  amount 
of  exercise — has  a  most  deleterious  influence  upon  the 
process  of  labour ;  and  not  that  a  toilsome  existence, 
embittered  with  all  the  pains  and  anxieties  of  poverty, 
gives  comparative  immunity  from  danger  in  the  hour  of 
parturition.  The  best  step  that  can  be  taken,  in  addi- 
tion to  those  already  recommended,  to  render  the  time 
of  pregnancy  and  parturition  in  women  less  dangerous 
than  it  is  now,  is  to  lay  the  foundation  of  a  sound  and 
vigorous  constitution  in  early  life.  If  the  present  race 
of  mothers  can  but  be  taught  to  rear  and  educate  their 
girls  iu  accordance  with  the  simple  teachings  of 
science  and  sound  common  sense,  the  future  mortality 
in  childbirth  will  be  materially  lessened.  Instead  of 
being  so  anxious  to  provide  their  children  with  wealth 
and  to  cram  them  with  learning  at  any  cost,  let  the 
parents  consider  how  much  more  important  it  is  to 
devote  some  time  and  attention  to  securing  for  each  of 
them  a  sound  and  robust  constitution ;  for  the  words 
of  the  son  of  Sirach  arc  undoubtedly  true,  that — 
"  Health  and  good  estate  of  body  are  above  all  gold,  and 
a  strong  body  above  infinite  wealth." 
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CHAPTER  IT. 


THE   SIGNS    AND    SYMPTOMS    OF    PREGNANCY. 


81CTIOH  1.  Tlie  classifications  which  are  usually  adopted  : — a  table  of  the 
symptoms  and  signs  of  pregnancy. 

Section  2.  Suppression  of  the  catamenia : — puberty  and  menstruation. 

Section  8.  Nausea  and  vomiting : — diarrhaa  and  salivation. 

Section  4.  Mammary sympathies: — the  areola,  At. 

Section  5.  Enlargement  of  the  abdomen : — position  of  the  uterut  at  diffe- 
rent periodi  of  pregnancy. 

Section  6.  Movements  of  the  fat  us : — quirk,  ning  and  its  causes. 

Section  7.  Clianges  in  the  uterus : — dimensions  of  this  organ  at  the 
various  months. 

Section  8.    Ballottcmrnt  or  repercussion. 

Section  9.  Signs  derived  from  auscultation  : — the  fatal  movements: — the 
funic  pulsations  and  funic  souffle: — the  uterine  souffle: — thefatal 
heart. 

Section  10.  Minor  signs: — Kiestein  : — contractile  power  of  the  gravid 
uterus: — discoloration  of  vagina  :  —  examination  of  the  blood:  — 
the  rai/inal  mucus:  —  shape  of  the  os  uteri: — vaginal  pulse: — 
occipital  headache : — certain pltysical  and  moral  changes. 

Section  1. — Classification  or  the  Signs  or 
Preonancy. 

The  division  of  the  signs  of  pregnancy  into  classes 
would  appear  to  have  been  a  favourite  custom  with 
most  authors.  In  France  the  almost  universal  subdivi- 
sions seem  to  be  into  the  rational  and  the  sensible  signs  : 
the  first  including  those  characters  usually  pointed  out 
as  existing  in  the  earliest  periods,  such  as  the  suppres- 
sion of  the  menses,  the  enlargement  of  the  abdomen, 
the  darkening  of  the  areola,  the  Junctional  disturbances 
in  the  digestive  organs,  the  modifications  in  the  uriue, 
and  the  changes  in  the  general  habits  as  well  as  in  the 
moral  and  intellectual  faculties  ;  while  in  the  second 
category  wc  find  those  signs  which  are  derived  from  the 
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practice  of  the  touch,  or  of  auscultation.  In  Germany 
some  of  the  most  esteemed  writers  speak  first  of  those 
signs  which  are  to  be  detected  only  by  a  physical 
examination ;  and  secondly,  of  such  as  result  from  the 
derangements  of  particular  functions.  The  authorities 
of  Great  Britain  are  wanting  in  unanimity  as  to  a  sys- 
tem of  classification,  and  each  teacher  seems  to  put 
forward  a  different  scheme.  Thus,  Dr.  Evory  Kennedy 
speaks  of  (1.)  those  signs  ascertained  through  the  re- 
presentations of  the  individual  supposed  to  be  preg- 
nant,— such  as  the  pelvic  ami  lumbar  pains,  morning 
sickness,  menstrual  suppression,  mammary  pains,  viti- 
ated tastes,  &c. ;  (2.)  the  evidences  which  are  tangible 
to  the  practitioner,  —  particularly  the  state  of  the 
hymen,  the  changes  in  the  os  uteri,  ballottement,  and 
the  condition  of  the  abdomen ;  (3.)  the  visible  evi- 
dences,— as  the  appearance  of  the  areola,  the  emergence 
of  the  umbibcus,  the  discolorations  of  the  skin,  the 
swelling  of  the  limbs,  and  the  varicose  state  of  the 
veins;  and  (4.)  the  audible  evidences, — or  those  which 
are  detected  by  mediate  or  immediate  auscultation. 
Dr.  Montgomery  classes  the  signs  into  three  groups, — 
the  presumptive,  the  probable,  and  the  unequivocal. 
Many  of  the  sympathies  included  in  the  first  class  may 
arise  from  uterine  irritation  equally  with  pregnancy, 
since  they  consist  chiefly  of  constitutional  affections; 
iu  the  second  class  are  included  the  symptoms  which 
are  due  to  the  altered  condition  of  the  uterus  itself, 
whii-h,  increasing  in  size,  ceases  to  be  a  pelvic  organ, 
aud  rises  into  the  abdomen ;  while,  under  the  head  of 
nnequivocal  symptoms,  are  placed  those  which  are  pro- 
duced by  the  movements  of  the  foetus,  as  well  as  the 
sigus  derived  from  the  practice  of  auscidtation.  Dr. 
Itigby  considers  (1.)  the  general  effects  which  preg- 
nancy produces  upon  the  system  ;  and  (2.)  the  changes 
*nd  phenomena  which  are  peculiar  to  this  state,  and 
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which  may  therefore  be  taken  as  bo  many  means  of 
diagnosis.  Dr.  Blundell  treats  of  those  which  are  of 
ordinary  occurrence,  those  which  are  rare  or  anomalous, 
and  those  which  are  common  to  all  women,  but  which 
can  be  ascertained  solely  by  means  of  a  careful  manual 
examination.  Dr.  Churchill  groups  together  the  early 
evidences  of  pregnancy,  and  afterwards  the  indications  of 
more  advanced  gestation.  Not  to  push  this  uninterest- 
ing inquiry  further,  I  shall  content  myself  by  remarking, 
that  no  classification  can  be  proposed  with  which  some 
fault  cannot  readily  be  found ;  and  that  even  if  a  per- 
fect subdivision  could  be  laid  down,  it  seems  to  me 
that  it  would  be  useless.  In  the  daily  practice  of  the 
obstetrical  portion  of  his  profession,  the  physician  must 
have  his  knowledge  so  arranged  in  his  mind — so,  in 
every  sense  of  the  phrase,  at  his  fingers'  ends — that  he 
can  immediately  apply  it  to  the  particular  case  before 
him  ;  and  this  will  be  best  accomplished  by  each  one 
making  himself  fully  acquainted  with  the  subject  in  all 
its  hearings,  and  then,  if  he  should  find  it  necessary, 
forming  such  divisions  and  subdivisions  as  the  bent  of 
bis  own  judgment  will  readily  suggest. 


A  very  remarkable  and  progressive  increase  in  tk6 
vital  actions  of  the  generative  system  is  manifested 
almost  immediately  after  a  woman  has  conceived.  This 
is  shown  chiefly  in  the  uterus ;  but  also,  to  a  lesser 
extent,  in  the  metamorphosis  of  the  Graafian  follicle, 
or  ovisac,  which  has  discharged  the  ovule,  into  a  true 
corpus  luteum,  as  well  as  in  the  congestion  and  ten- 
derness of  the  mamma?  which  ensue.  The  uterus  not 
only  acquires  a  principle  of  growth  ;  but  its  walls  arc 
rendered  very  vascular  ;  while  the  tissue  of  this  organ 
gets  infiltrated  with  serum,  and  the  mucous  membrane 
becomes  greatly  thickened.  In  time,  as  the  womb 
gradually  expands  and   slowly  rises   out  of  the  pelvic 
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cavity,  it  disturbs  the  relations  of  the  abdominal  viscera. 
The    bladder — being  supplied,    like   the   uterus,    with 
nerves  from  the  hypogastric  and  sacral  plexuses — first 
suffers,  becoming  irritable,  so  that  a  frequent  trouble- 
some desire   to  micturate  is  manifested :  while  in  the 
latter  stages    great  inconvenience   is   sometimes  expe- 
rienced from  an  inability  to  retain  the  urine,  which  comes 
away    involuntarily   on    coughing,    laughing,   or    even 
walking.     When  the  uterus  has  acquired  considerable 
size,  it  begins  to  interfere  with  the  circulation,  and  par- 
ticularly with  that  through   the  veins ;  producing  ana- 
sarca of  the  feet  and  legs,  by  its  pressure  on  the  venous 
trunks  which  return  the  blood  from  the  lower  extremi- 
ties.    In  the  same  way,  varicose  veins   and   trouble- 
some piles  are  produced  ;    though  the  latter  may  like- 
wisc   be  due  to   congestion   of  the  hemorrhoidal  veins 
from  constipation.      So,  also,  from  the   pressure  on  the 
\ic  nerves,  numbness  and  cramps  arc  experienced  in 
the  thighs  and   legs;  and  occasionally  even    paraly>i-> 
results  from  this  cause.    When  the  uterus  has  acquired 
its  full  growth,  it  occupies  a  large  space  in  the  abdo- 
men; while  by  pressing  the  liver  and  stomach  against 
the  diaphragm,  it  diminishes  the  capacity  of  the  chest, 
impedes  the  action  of  the  lungs,  and  produces  a  greater 
or  less  amount  of  dyspnoea.     Sometimes  the  pressure 
nf  the  uterus  against  the  abdominal  parictcs  causes  a 
|  aration   between  the  recti    muscles — perhaps  to  the 
extent  of  two  or  three  inches ;  the  umbilical  ring  also 
is  likely  to  become  dilated,  leaving  a  predisposition  to 
hernia  at  this  part  ;  and  not  uncommonly  pain  is  com- 
plained  of  on  either  side,  just    below   the  false  ribs, 
owing  to  the  dragging  of  the  abdominal  muscles  at  their 
insertions. 

In  addition  to  these  mechanical  effects,  the  new  action 
in  the  uterus  induces  certain  changes  which  arc  to  be 
regarded  as  symptoms  of  pregnancy ;  such  as  suppres- 
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sion  of  the  menses,  disturbance  of  the  digestive  organs, 
increased  irritability  of  the  nervous  system,  peculiar 
alterations  in  the  tastes  and  disposition,  neuralgic  pains, 
increase  in  size  of  the  breasts  with  formation  of  areolae, 
alterations  in  the  couutenance  either  from  an  increase 
in  the  adipose  tissue  or  from  absorption  of  the  fat,  a 
change  in  the  colour  of  the  vaginal  mucous  membrane, 
and  pulsations  in  the  arteries  of  the  lower  part  of  the 
uterus.  The  only  certain  signs  of  pregnancy  are,  the 
detection  of  the  active  movements  of  the  child,  posi- 
tively feeling  the  presence  of  the  foetus  in  utero  by 
ballottement,  or  hearing  the  pulsations  of  the  fetal  heart. 

Before  advancing  to  the  consideration  of  the  symp- 
toms and  signs  of  pregnancy  seriatim,  it  may  facilitate 
their  study  to  glance  at  the  chief  of  them  as*  they  are 
arranged  in  the  following  tabular  form  : — 

A  TABLE  Or  THE   SYMPTOMS  AND   SIGNS    OF    PBEGNANCT. 


End  of  Pint  Month 

,,  Second  ,, 

„  Third     „ 

„  Fourth  ,, 

„  Fifth      „ 

,.  Sixth      „ 

,,  Seventh ,, 

„  Eighth   „ 

.,  Ninth     „ 


*  1 


EC 


1 1  $4 


§  1 


S 


5  1 

am 


This  table  reads  thus : — At  the  end  of  the  third 
calendar  month  the  symptoms  and  signs  of  pregnancy 
are,  morning  sickness,  suppression  of  the  menses,  the 
development  of  the  mammary  areola,  perhaps  enlarge- 
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nu-iit  of  the  abdomen,  possibly  the  uterine  souffle,  and 
may  be  a  dusky  hue  of  the  vagina.  Again,  at  the  end 
of  the  eighth  month  we  find  suppression  of  the  menses, 
increased  development  of  the  areola,  enlargement  of 
the  abdomen,  foetal  movements,  perhaps  ballottement, 
the  uterine  souffle,  the  foetal  heart,  and  a  dusky  hue  of 
the  vagina. 


Section  2. — Suppression  op  the  Menses. 

Before  proceeding  to  speak  of  the  value  to  be  attached 
to  this  symptom,  a  few  observations  on  the  accession 
of  puberty  in  the  male  and  female  will  hardly  be  deemed 
out  of  place ;  first  premising  that  the  time  of  puberty 
is  not  to  be  confounded  with  the  epoch  of  the  perfect 
development  of  the  organization,  which  is  attained  by 
men  at  about  twenty-five,  and  by  women,  perhaps,  at 
twenty-two  years  of  age. 

In  the  male  puberty  occurs  about  the  sixteenth  year; 
and  is  marked  by  an  increase  in  the  tone  of  voice,  by 
augmented  development  and  symmetry  of  the  limbs, 
by  the  growth  of  hair  on  the  face  and  pubes,  by  a 
greater  development  of  the  getiitnl  organs,  and  by  the 
formation  of  perfectly  formed  spermatozoa  in  the  testes. 

In  the  human  female  the  accession  of  puberty  at 
about  the  fifteenth  year  is  characterized  by  an  exalta- 
tion of  the  mental  powers,  by  an  increased  development 
of  the  body  generally,  by  enlargement  of  the  breasts, 
bv  the  growth  of  hair  upon  the  mons  veneris,  and 
especially  by  the  appearance  of  the  menses  or  cata- 
incnin — KaTctfitivws,  monthly.  The  power  of  procreation 
continues  in  women  for  about  thirty  or  thirty-five  yeare, 
viz.,  from  the  time  of  puberty  until  the  decline  of  men- 
struation— "  the  change  of  life," — at  about  forty-five  to 
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forty-eight  or  fifty  years  of  age.  During  this  time  they 
suffer  from  a  sanguineous  discharge — the  catamcnia, 
menses,  or  courses — every  lunar  mouth,  except  during 
the  periods  of  lactatiou  and  pregnancy;  the  catamcnia 
appearing  every  twenty-eight  days,  counting  from  the 
beginniug  of  one  period  to  the  commencement  of  the 
next,  and  as  each  period  lasts,  on  an  average,  four  days, 
the  interval  is  of  course  about  twenty-four  days.  In 
tropical  climates  the  menses  appear  about  two  years 
earlier  than  in  this  country;  and  about  one  year  later 
iu  cold  northerly  latitudes.  Puberty,  also,  in  both 
sexes,  is  hastened  by  luxurious  and  indolent  habits,  by 
high  living,  and,  perhaps,  by  residence  in  large  towns. 
It  is  probable  that  in  at  least  two  cases  out  of  every 
three,  primary  menstruation  is  unattended  with  any 
pain  ;  and  it  is  certain  that,  as  a  rule,  strong  aud 
healthy  women  menstruate  more  sparingly  than  anaemic 
or  strumous  girls,  many  females  with  a  tendency  to 
tuherculosis  having  a  copious  watery  catamenial  flow 
for  eight  or  ten  days. 

The  menstrual  fluid  consists  of  pure  blood,  which 
becomes  mixed  with  mucous  and  epithelial  cells  in  its 
flow  tlirough  the  cervix  uteri  and  vagina.  It  is  of 
alkaliue  reaction  in  the  uterus;  and  if,  owing  to  con- 
traction of  the  os,  it  be  retained  in  the  uterine  cavity, 
it  coagulates,  and  is  expelled  in  the  form  of  small  clots. 
When  it  becomes  mingled  with  the  secretionsof  the  vagina, 
however,  it  is  rendered  acid  ;  and  it  is  this  acidity  which 
prevents  the  menstrual  blood  from  coagulating,  and  not, 
as  was  erroneously  supposed,  an  absence  or  diminution 
of  fibriric.  The  quantity  of  the  tueustrual  discharge  at 
each  period  varies;  but  it  may  be  stated  that  from  four 
to  six  ounces  is  the  average.*     The  source  of  the  flow 

•  A  groat  variety  of  opinion  has  existed  upon  this  point.     Hippocrates 
thought  that  the  Greek  women  lost  twenty  ounces  at  each  period  ;  Galea 
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is  chiefly  the  mucous  membrane  of  the  body  of  tbe 
uterus ;  and  perhaps,  in  a  less  degree,  the  lining  mem- 
(■MM  of  the  Fallopian  tubes.  It  is  now  a  recogui-ed 
fact  in  physiology,  that  during  menstruation — as  during 
tin-  rut  or  heat  of  animals — Graafian  vesicles  arc  rup- 
tured, aud  ovules  discharged.*  In  the  human  female 
the  ovule  is  supposed  to  escape  towards  the  termination 
of  the  catatnenial  flow ;  and  sometimes  one,  or  even 
more,  may  be  discharged  from  each  ovary.  The  time 
occupied  by  tbe  descent  of  the  ovule  through  the 
Fallopian  tuhe  and  uterus  is  possibly  eight  or  ten 
.  though  nothing  positive cau  be  said  on  this  head; 
during  which  passage  it  cither  perishes  if  no  fruitful 
sexual  intercourse  takes  place,  or,  on  the  contrary,  it 
becomes  impregnated  by  the  nuclei  of  the  sperm  cells 
—  spermatic  filaments  or  spermatozoa — of  the  male, 
and  so  gives  rise  to  the  formation  of  the  embryo. 
Arguing  from  analogy,  it  seems  probable  that  the 
material   contact  of  the   male   and  female    generative 


supposed  it  to  be  eighteen  ounces  in  the  Romans  :  Ualler  says  it  varies 
from  eight  to  twelve  ounces  for  tierman  wumen  ;  Du  Ilnhu  found,  as  the 
reanlt  of  many  careful  experiment*,  that  some  women  evacuated  throe 
ounces,  others  four  or  fire,  and  very  few  ten  ounces,  nnless  the  uterus  was 
diseased  :  Baudelowiue  estimates  it  as  three  or  four  ounces  for  the  French, 
though  Mapendie  thinks  it  is  often  much  greater  :  Fitzgerald  regards  it 
asamouuiing  to  fourteen  or  fifteen  ounces  in  Spanish  women  :  and  in  Hol- 
land, according  to  Sartor,  the  discharge  does  not  exceed  six  ounces.  Dr. 
-tates  that  he  is  con6dent  that  many  healthy  American  women  lose 
fully  twenty  one  ounces  as  the  regular  and  normal  elimination  :  while  in 
England  auti  ulnte    that  it  varies  from  trfree  to  ten  ouuees, 

though— as  stated  in  the  text— from  four  to  six  ounces  is  probably   the 
average. 

•  Mr.  Itoberton  has  pointed  out  the  enrioiis  circumstance  that  the 
Hindu  lawgivers  have  long  since  acted  upon  this  notion  ;  for  it  is 
enjoined  in  the  Hindu  Shastras,  that  females  be  given  in  marriage 
before  '  .  and  that  should  marriage  not  take 

place  until  after  this,  event,  then  the  ceremony  is  regarded  in  a  sinful  light. 
rer,  Atri  and  Hindu  Katies)  state,  "that  if  an  unmarried 

cirl  ili  fluid  rit  her  father's  house,  the  father  incurs 

h  guilt  •miliar  1c.  ili  it   of  •!■ -' r.iyiug  a  fivtus,  and  tho  daughter  becomes 
JtrUaltt,  or  degraded,  in  rank." 
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elemeuta  takes  place  in  the  Fallopian  tube  or  oviduct; 
various  experiments  upon  mammalian  animals  leading 
to  the  conclusion  that  this  is  generally  the  seat  of 
impregnation.  The  researches  of  Mr.  Newport  on  the 
ova  of  the  frog  confirm  the  opinion  put  forward  by 
Dr.  Martin  Barry  in  1843,  that  impregnation  doeB  not 
take  place  unless  the  spermatozoa  actually  pass  through 
the  zona  pellucida,  or  bounding  membrane  of  the  ovule, 
and  come  into  immediate  contact  with  the  germ  mass, 
in  which  they  become  liquefied.  "What  is  the  nature 
of  the  force  communicated  by  the  spermatozoon  to  the 
germinal  vesicle  or  germ  cell  of  the  ovule  we  cannot 
tell;  all  that  we  know  is,  that  those  marvellous  changes 
in  the  ovule  which  lead  to  its  conversion  into  the 
ovum  and  the  development  of  life,  cannot  take  place 
without  its  agency. 

To  return  from  this  digression,  it  may  be  remarked 
that  the  suppression  of  the  menses  is  generally  the 
earliest  symptom  of  pregnancy;  which,  from  its  almost 
uniform  occurrence,  is  constantly  used  by  women  as 
the  test  of  conception,  and  also  as  affording  the  best 
means  of  calculating  the  date  of  parturition.  Too 
much  confidence,  however,  must  not  be  placed  upon 
this  symptom ;  for  many  circumstances  tend  to  render 
it  inconclusive.  Thus,  the  cataiuenia  may  recur  re- 
gularly for  three  or  four  months  after  conception,  and 
cases  are  even  recorded  where  they  have  continued  to 
appear  at  natural  intervals  throughout  the  whole  period 
of  ntero-gestation  ;  in  these  last  instances  the  menstrual 
discharge  probably  taking  place  from  the  vessels 
distributed  about  the  vagina  and  external  surface  of 
the  cervix  uteri.  "  A  woman,"  says  Dr.  Blundell, 
"  supposing  herself  to  be  pregnant,  asks  whether  gesta- 
tion is  possible;  for,  it  is  added,  the  system  is  still 
regular.     To  such  a  query  the  answer  is,  that  it  is  not 
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only  possible,  but  probable  ;  for — notwithstanding  what 
Denman  has  said  to  the  contrary — I  have  myself 
known  women  in  whom,  during  the  first  three  or  four 
months,  the  catamenia  have  continued  to  flow,  though 
not  in  so  large  a  quantity,  nor  so  long,  as  if  they  wire 
not  pregnant ;  and  in  rare  cases,  I  am  told — though  I 
have  not  seen  any  such  case  myself — the  catamenia  may 
continue  to  flow  up  to  the  very  last  month."*  Much 
more  curious  still  are  the  cases  where  menstruation 
comes  on  for  the  first  time  after  conception  ;  as  well  as 
those  very  rare  instances  iu  which  women  menstruate 
only  during  pregnancy,  and  at  no  other  period.  De- 
venter  has  recorded  a  case  in  which  he  had  the  oppor- 
tunity of  observing  the  occurrence  of  menstruation 
during  the  time  of  gestation  only,  iu  the  four  succes- 
sive pregnancies  of  the  game  woman. 

It  has  been  observed  since  the  time  of  Aristotle — 
and  the  circumstance  has  been  confirmed  by  many  modern 
authors — that  pregnancy  may  take  place  without  the  pre- 
vious occurrence  of  any  catamenial  discharge,  as  well  as 
after  the  total  cessation  of  the  menses.  The  explanation 
of  these  facts  seems  to  be  this — that  the  capital  phe- 
nomenon in  the  function  of  menstruation  consists  in  the 
maturation  and  periodical  discharge  of  the  ovules,  the 
haemorrhage  being  but  a  secondary  phenomenon.  The 
practitioner  will,  however,  be  liable  to  be  misled,  if  he 
concludes  that  because  a  patient  states  that  she  men- 
struates  regularly,  that  therefore  she  really  does  so. 
Every  woman  who  has  a  periodical  discharge  of  blood 
from  the  vagina  during  pregnancy  will  attribute  it  to 
"  her  courses ;"  though  the  bleeding  may  be  due  to  a 
polypus  hanging  from  the  cervix  uteri  into  the  vagina, 


•  The  Principle*  and   Practice   of    Obttetric   Medicine,   p. 
«Klon,  1840. 
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or  even — as  in  an  instance  which  came  under  my  own 
observation — to  a  mass  of  epithelial  cancer.  The  ir- 
regular haemorrhages  which  occur  during  the  latter 
portion  of  gestation  from  placental  presentation,  have 
also  been  mistakeu  for  the  catamenial  secretion.  There 
can  he  no  doubt,  also,  that  in  some  cases  the  discharge 
is  due  to  inflammation  and  excoriation  of  the  cervix 
uteri ;  the  excoriated  surface  bleeding  freely  on  being 
touched,  or  on  the  uterus  becoming  more  than  usually 
congested  by  the  pressure  of  a  loaded  rectum,  &c. 
These  cases  are  very  important,  not  merely  iu  a  phy- 
siological point  of  view,  but  really  as  regards  the 
patient's  welfare ;  for  if  the  diseases  to  which  1  have 
alluded  are  allowed  to  go  on  unchecked  by  art,  abor- 
tion is  very  likely  to  be  the  result. 

From  the  foregoing  it  seems  to  me,  that  if  we  take 
a  certain  number  of  the  cases  in  which  menstruation 
is  reputed  to  take  place  regularly  during  pregnancy, 
and  subtract  those  in  which  there  is  merely  haemor- 
rhage from  some  morbid  condition  of  the  uterus,  we 
shall  reduce  the  number  very  materially.  Granting 
this,  then,  the  question  arises,  how  are  the  real  cases 
of  menstruation  during  the  first  three  or  four  months 
of  gestation  to  be  accounted  for  ?  The  explanation  of 
this  poiut  lias  been  for  many  years  a  stumbling-block 
to  physiologists ;  for  so  long  as  the  decidua  was  re- 
garded as  a  distinct  exudation  from  the  mucous  mem. 
brune  of  the  uterus,  the  occurrence  of  menstruation 
after  the  formation  of  this  membrane  seemed  impos- 
tibla.  I'ntil  the  last  few  years  the  opinion  has  always 
been,  that  the  earliest  effect  of  successful  impregnation 
H  u  the  formation  of  a  new  membrane  in  the  cavity  of 
the  uterus  ;  which  membrane  (the  decidua)  closed  the  os 
uteri  and  the  orifices  of  the  Fallopian  tubes.  As  the 
fecundated   ovum  descended,  it  pushed  before  it  that 
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portion  of  the  decidua  which  was  placed  over  the  uterine 
extremity  of  the  Fallopian  tube ;  and  so  entered  the 
uterine  cavity,  covered  really  with  two  layers  of  decidua. 
The  layer  of  this  membrane  lining  the  uterus  was  called 
the  decidua  vera  ;  while  that  part  pushed  forward  by  the 
ovum,  aud  closely  enveloping  it,  wras  termed  the  decidua 
reflexa.  These  hypotheses  are  now  scattered  to  the 
winds,  by  the  simple  discovery  that  the  decidua  is  not 
a  new  tissue,  but  merely  the  congested  and  swollen 
uterine  mucous  membrane;  so  that  the  orifices  of  the 
Fallopian  tubes  and  cervix  are  not  closed.  When  the 
fecundated  ovum,  propelled  by  the  vrnnieular  action  of 
the  Fallopian  tube,  enters  the  cavity  of  the  uterus  with 
its  hypertrophied  membrane,  it  is  probably  about  the 
size  of  a  pea,  and  hence  its  progress  is  soon  arrested. 
It  then  either  takes  root,  as  it  were,  and  becomes  em- 
bedded in  a  fold  of  decidua  which  closes  around  it, 
forming  the  decidua  reflexa ;  or  more  probably  the 
<i\  inn  drops  into  one  of  the  openings  leading  to  the 
utricular  follicles,  and  there  forms  the  decidua  reflexa, 
by  drawing  around  it — as  suggested  by  Bischoff,  Farre, 
and  Otto  Funke — the  soft  aud  spongy  decidua  consti- 
tuting the  walls  of  the  orifice.  Now  it  is  clear  that  until 
the  ovum  so  eidargcs  as  to  force  the  decidua  reflexa  into 
close  and  firm  apposition  with  the  decidua  vera,  there 
is  no  mechanical  obstacle  to  the  flow  of  the  menstrual 
blood  ;  aud  by  consequence — as  will  again  be  shown  in  a 
succeeding  chapter — none  to  the  occurrence  of  stiper- 
fcetation.  Dr.  J.  Matthews  Duncan  has  given  a  de- 
scription of  a  beautiful  preparation  taken  from  the  body 
of  a  pregnant  woman,  who  died  from  causes  quite  un- 
connected with  the  uterus  or  its  functions.  Judging 
from  the  development  of  the  feetus,  she  had  arrived  at 
least  at  the  eighth  week  of  pregnancy.  The  mucous 
membrane   lining   the  uterus  was  seen  to   be  of  great 
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thickness,  while  that  lining  the  cervix  was  unchanged. 
The  openings  of  the  cervix  uteri  and  of  the  Fallopian 
tube  of  the  left  side  were  easily  seen,  but  that  of  the 
right  tube  had  been  destroyed  in  dissection.  The  de- 
eidua reflexa  completely  covered  the  ovum,  being  a  thin 
layer  without  glands,  springing  from  the  deeidua  vera. 
The  cavity  of  the  uterus  was  still  not  closed,  there  being 
ample  space  all  around  the  ovum  between  the  two  parts 
of  the  deeidua,  from  the  os  uteri  to  the  tubes. — There 
are  only  two  remaining  points  to  notice.  First,  with 
regard  to  the  time  that  the  deeidua  reficxa  comes  into 
apposition  with  the  deeidua  vera ;  on  which  head  it  may 
be  said  that  Dr.  J.  Matthews  Duncan  has  demonstrated 
that  it  is  probably  some  time  about  the  third  month. 
Secondly,  physiologists  assert  that  the  menses  cannot 
come  from  the  cavity  of  the  uterus  during  pregnancy,  be- 
cause a  ping  of  viscid  cervical  mucus  acts  as  an  obstacle. 
To  this  it  need  only  be  replied,  that  the  ping  is  as  dense 
in  the  non-menstruating,  unimpregnated  uterus  as  in  the 
impregnated  ;  and,  since  it  offers  no  obstacle  in  the  one 
case,  there  is  no  reason  why  it  should  do  so  in  the  other. 
The  menses  become  suppressed  from  many  other 
causes  than  pregnancy.  In  young  newly-mamed 
women  we  not  uncommonly  find  that  two  or  three 
periods  are  passed  over  without  any  assignable  cause ; 
and  as,  at  the  same  time,  the  breasts  increase  in  size, 
and  become  rather  tender,  the  anxious  wife  readily, 
but  erroneously,  baitCTM  that  she  is  "as  she  would 
wish  to  be."  Moreover,  the  catamenia  often  cease  or 
become  irregular  from  eohl,  from  shocks  to  the  nervous 
•  vMi-m,  and  from  disease— imperially,  perhaps,  from 
ovarian  affections  and  incipient  phthisis:  they  may 
stop  at  an  unusually  early  age,  from  some  constitu- 
tional (Kvuliiirity  :  while,  at  "  the  change  of  life,"  iu- 
is  of  several  periods,   before  final    cessation, 
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are  very  frequent.  Women  who  are  suckling  may 
conceive — especially  if  they  continue  nursing  for  too 
long  a  period — without  the  previous  reappearance  of 
the  catameuia ;  and  hence  instances  are  met  with 
■where,  from  a  rapid  succession  of  pregnancies,  men- 
struation has  not  occurred  for  years.  It  must  also  be 
remembered  that  the  discharge  of  the  catamenia  may 
DC  prevented  by  adhesions  forming  between  the  vaginal 
labia,  or  by  an  imperforate  hymen  ;  and  as  the  retained 
secretion  enlarges  the  uterus,  so  it  gives  rise  to  symp- 
toms which  may  readily  be  mistaken.  An  attempt  at 
a  vaginal  examination  will  detect  the  obstruction ;  and 
a  division  of  the  membrane  will  give  exit  to  the  col- 
lection of  fluid,  which  has  been  found  to  amount  to  two 
or  three  pints,  or  more. 

Lastly,  there  is  a  source  of  deception  which  we  can- 
not easily  preveut — viz.,  a  young  girl,  fearing  she  is 
pregnant,  and  presenting  evidence  to  the  eyes  of  others 
that  she  is  so,  will  assert  that  she  is  regular,  and  will 
carry  the  deception  so  far  as  to  stain  her  linen  every 
month  with  blood. 


Section  3. — Nausea  and  Vomiting. 

It  is  of  course  obvious  that  this  sign  is  not  of 
much  value  by  itself:  for  nausea  and  vomiting  may  be 
OHMfid  by  a  variety  of  circumstances  independently  of 
pregnancy  ;  while,  on  the  other  baud,  the  whole  period 
of  gestation  may  be  passed  through  without  its  occur- 
rence. Nevertheless,  when  a  woman  has  conceived,  the 
stomach  frequently  becomes  very  irritable,  so  that 
much  suffering  ensues  from  the  nausea  and  sickness 
which  results ;  and  as  these  symptoms  are  always  most 
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distressing  in  the  early  part  of  the  flay,  they  are 
usually  spoken  of  as  "  the  morning  sickness."  The 
sickness,  it  is  to  be  remembered,  is  not  due  to 
dyspepsia,  but  to  sympathetic  gastric  irritability;  for, 
as  a  rule,  the  patient  does  not  vomit  her  food  un- 
digested, but  merely  ejects  the  mucou3  secretions  of  the 
stomach.  In  exceptional  instances,  without  a  doubt, 
the  irritability  is  so  great  that  the  stomach  will  retain 
nothing,  not  even  iced  water;  but  of  these  I  am  not 
now  speaking.  The  nausea  is  sometimes  experienced 
within  a  day  or  two  of  conception,  though  usually  it 
docs  not  happen  until  about  the  end  of  the  fourth 
week ;  and  it  may  persist  during  the  whole  time  of 
pregnancy,  or  it  may  cease  spontaneously — as  it  does  in 
the  great  majority  of  cases — about  the  fourth  month, 
iiometimes  the  sudden  cessation  1b  said  to  have  been  the 
first  indication  of  some  unfavourable  change  in  the 
woman's  system,  or  to  have  proved  the  immediate 
forerunner  of  abortion  ;  but  I  can  only  say  that  I  have 
never  known  it  do  so.  The  authorities  who  pro- 
mulgate this  opinion  generally  assert  also  that  utero- 
gestation  proceeds  more  regularly  and  favourably  when 
vomiting  is  present  than  when  it  is  absent.  In  in- 
stances where  the  sickness  continues  during  the  whole 
of  pregnancy,  or  when  it  returns  in  the  latter  months, 
it  will  generally  be  found  that  some  uterine  disease 
co-exists  with  pregnancy;  as  I  shall  show  in  the 
chapter  on  the  disorders  of  the  digestive  organs. 

The  same  sympathetic  action  which  gives  rise  to  the 
morning  sickness  sometimes  induces  loss  of  appetite, 
distaste  for  animal  food,  longings  for  unusual  articles 
of  diet,  as  well  as  a  disposition  to  diarrhaa ;  and  not 
very  uncommonly — as  has  been  noticed  since  the  days 
of  Hippocrates — the  salivary  glands  become  affected, 
inducing  copious  salivation.     The  latter  is  distinguished 
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from  mercurial  ptyalism  by  the  absence  of  sponginess 
aud  soreness  of  the  gums,  and  by  the  odour  of  the  breath 
remaining  inoffensive.  The  quantity  of  saliva  which 
is  discharged  is  sometimes  surprising;  one  case  being 
recorded  where  three  or  four  quarts  were  excreted  daily. 


Section  4. — Mammary  Sympathies. 

When  the  catamenia  have  been  suppressed  for  about 
two  periods,  the  pregnant  woman  begins  to  experience 
a  feeling  of  fulness,  tenderness,  and  throbbing  of  the 
breasts ;  together  frequently  with  a  sensation  of  sore- 
ness in  the  nipples.  Sometimes  these  symptoms  set  in 
much  earlier.  I  have  recently  attended  a  delicate  lady 
m  her  confinement,  who  assured  me  that,  from  the  end 
of  the  first  fortnight  of  pregnancy  until  the  termination, 
she  was  seldom  free  from  very  great  uneasiness  in  both 
mamma: ;  the  sensation  of  weight  and  throbbing  being 
at  times  almost  unbearable.  Generally  speaking,  how- 
ever, at  the  end  of  the  eighth  week  of  gestation  the 
breasts  increase  in  size  and  firmness ;  they  present  a 
knotty  and  uneven  feel ;  the  bine  veins  coursing  over 
them  become  more  developed ;  the  circles  around  the 
nipples  are  gradually  altered  in  colour  and  in  structure, 
constituting  the  areolse;  and  about  the  same  time,  or 
perhaps  somewhat  later,  milk  may  be  secreted.  It 
BnuA  he  remembered,  however,  that  some  of  these 
changes  may  occur  from  other  causes  than  pregnancy  j 
for  the  breasts  often  enlarge  simply  from  the  excite- 
ment produced  by  marriage,  from  accidental  suppres- 
sion of  the  menses,  and  from  some  diseases  of  the  uterus 
or  its  appendages.  In  more  than  one  case  of  cancer  uf 
the  uterus    I   have  witnessed  the  sympathetic  pains  iu 
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the  breast  form  a  source  of  serious  distress ;  while  I 
have  seen  the  same  thing  happen  occasionally  in 
instances  of  chronic  metritis,  and  in  sub-acute  ovaritis. 
So,  again,  a  feeling  of  fulness,  with  pain  in  the  breasts, 
ami  a  slight  deepening  iu  the  colour  of  the  areola, 
may  be  experienced  by  delicate  women  of  an  irritable 
temperament  with  each  appearance  of  the  catamenia; 
but  then  these  symptoms,  instead  of  being  persistent, 
decrease  as  the  discharge  ceases,  and,  iu  a  few  days 
afterwards,  subside  entirely. 

The  alteration  in  that  part  of  the  breast  around  the 
nipple — the  areola — deserves  great  attention;  since 
wlieu  all  the  changes  to  be  detailed  occur,  a  very 
strong  proof  of  the  existence  of  pregnancy  is  afforded. 
At  the  end  of  the  second  month,  the  puffy  turgescence 
of  the  nipple  ami  surrounding  disk  is  usually  visible; 
the  little  glandular  follicles,  sixteen  or  twenty  in 
number,  are  seen  to  be  more  developed ;  and  the  colour 
of  the  areola  is  observed  to  consist  of  a  deep  shade  of 
flesh  tint  with  a  slight  brownish  hue.  "  During  the 
progress  of  the  next  two  or  three  months,  the  changes 
in  the  areola  are  in  general  perfected,  or  nearly  so ; 
and  then  it  presents  the  following  characters  :  a  circle 
around  the  nipple,  whose  colour  varies  in  intensity  ac- 
cording to  the  particular  complexion  of  the  individual, 
being  usually  much  darker  in  persons  with  black  hair, 
dark  eyes,  and  sallow  skin  than  iu  those  of  fair  hair, 
light-coloured  eyes,  and  delicate  complexion.  The 
area  of  this  circle  varies  in  diameter  from  an  inch  to 
an  inch  and  a  half,  and  increases  in  most  persons  as 
pregnancy  advances,  as  does  also  the  depth  of  colour. 
1  have  seen  the  areola,  at  the  time  of  labour,  almost 
black,  and  upwards  of  three  inches  in  diameter,  iu  a 
young  woman  of  very  dark  hair  and  complexion ;  while 
in   another  instance,  in  a  lady  who  had  borne  several 
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children,  its  breadth  around  the  base  of  the  nipple  did 
not,  at  any  time  of  gestation,  amount  to  a  quarter  of 
an  inch,  and,  at  first,  was  not  more  than  an  eighth ; 
this  circle,  however,  narrow  as  it  was,  was  studded  at 
nearly  regular  intervals  with  the  glandular  tubercles, 
which  were  not  unlike  a  ring  of  beads."*  In  Negro 
women  the  areola  becomes  jet  black;  in  the  Albino,  it 
is  rendered  of  a  delicate  rose  colour.  While  these 
alterations  arc  taking  place,  the  breasts  get  full  and  firm, 
and  the  veins  ramifying  over  their  surface  increase  iu 
»ize ;  the  nipples  become  turgid,  slightly  enlarged,  and 
covered  at  their  apices  with  small  branny  scales;  the 
glandular  follicles  on  the  areolae  appear  prominent,  and 
the  integuments  covering  these  parts  become  raised, 
soft,  moist,  and  turgesceut;  and,  lastly,  numerous  small 
mottled  patches  are  seen  scattered  over  the  outer  por- 
tion of  the  areola  and  the  parts  immediately  around, 
presenting  an  appearance  as  if,  says  Dr.  Montgomery, 
"  the  colour  had  been  discharged  by  a  shower  of  drops 
falling  on  the  part."  This  last  appearance  is  seldom 
observed  before  the  fifth  month,  and  is  a  distinctive 
sign  of  pregnancy. 

The  formation  of  the  colour  of  the  areola  depends 
upon  the  deposit  of  actual  pigment  beneath  the  cuticle; 
and  it  is  curious  that  a  similar  deposition  is  also  often 
found  in  pregnancy  around  the  umbilicus,  down  the 
middle  of  the  abdomen  forming  a  brown  line,  and 
sometimes  around  the  eyes.  The  evidence  derived 
from  the  colour  of  the  areola  is  most  conclusive  in  a 
first  pregnancy ;  for,  although  the  colouring  matter  is 
sometimes  removed  after  delivery,  yet  very  frequently 
it  remains  permanent.  William  Hunter  had  such 
ith   iu    this   sign    that  he  always  asserted    he   could 


*  lit.  Mjiifgomerv,  Oittjum  eitul-,  p.  10li. 
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judge  by  it  alone  whether  or  not  a  'woman  was 
pregnant.  The  story  goes  that,  on  one  occasion,  a 
subject  was  brought  to  him  for  anatomical  purposes, 
aud  that,  on  looking  at  the  breast,  he  declared,  from 
the  appearance  of  the  areola,  that  the  female  had  died 
while  pregnant.  One  of  his  pupils,  on  examining  the 
genitals,  found  the  hymen  perfect;  but  Hunter  still 
maintained  his  opinion,  and,  on  opening  the  uterus,  it 
was  found  to  contain  a  small  fetus. — The  shining  silvery 
streaks  which  are  seen  upon  the  breasts  after  the 
sixth  month,  are  the  result  of  the  distension  produced 
by  the  growth  of  the  gland,  and,  when  once  formed, 
are  never  removed. 

The  secretion  of  milk  by  the  breasts  is  not — taken 
by  itself — usually  considered  to  be  of  any  diagnostic 
value ;  though  when  it  occurs  in  combination  with 
other  symptoms  of  pregnancy — especially  if  the  woman 
has  never  given  birth  to  a  child — most  observers 
allow  that  then  it  assumes  a  certain  degree  of  impor- 
tance. The  reason  for  this  reservation  is  the  well- 
known  fact  that  the  breasts  may  occasionally  take 
on  their  natural  functions  without  the  existence  of 
pregnancy,  or,  indeed,  without  the  woman  ever  having 
indulged  in  sexual  intercourse.  Before  mentioning  my 
opinion  that  the  secretion  of  milk  in  a  first  pregnancy 
is  a  valuable  sign  of  the  existence  of  this  condition, 
reference  may  be  made  to  the  chief  cases  which  are 
usually  quoted  to  show  the  fallacy  of  this  test.  Thus, 
M.  Donne  has  noticed  tl»t  he  found  a  fluid  in  the 
breast  of  a  young  woman,  who  was  said  never  to  have 
been  pregnant,  which  presented  all  the  microscopic 
characters  of  milk.*  Baudelocque  mentions  the  case 
of  a  girl,  eight  years  old,  who  milked  her  breasts  before 


*  Court  dc  Microtcopit,  p.  441.    Paris,  1844. 
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tlic  Uoyal  Academy  of  Surgery  in  Paris;  and  Belloc 
refers  to  a  similar  instance.  In  both  of  these  instances 
the  cause  of  the  secretion  was  the  same,  being  the  ap- 
plication of  a  child  to  the  breasts.  I  am  told  that  it 
is  not  uncommon  in  Western  Africa  for  young  girls 
who  have  never  been  pregnant  to  regularly  employ 
themselves,  in  nursing  the  children  of  others ;  the 
mammae  being  excited  to  action  by  the  application  of 
the  juice  of  one  of  the  Euphorbiaccae.  So,  again,  it  is 
certain  that  the  stimulus  imparted  by  sucking  the 
nipple  will  make  the  mammary  glands  of  old  women 
■gain  perforin  their  functions.  Dr.  Livingstone,  speak- 
ing of  the  Bechuanas,  tells  us  that  he  examined  several 
cases  in  which  a  grandmother  took  upon  herself  to 
suckle  a  grandchild.  lie  relates  especially,  that — 
"  Matins  of  Kururaan  had  no  children  after  the  birth 
of  her  daughter  Sina,  and  had  no  milk  after  Sina  was 
weaned,  an  event  which  usually  is  deferred  until  the 
child  is  two  or  three  years  old.  Sina  married  wheushe 
was  seventeen  or  eighteen,  aud  had  twins;  JIasina, 
after  at  least  fifteen  years'  interval  since  she  last  suckled 
a  child,  took  possession  of  one  of  them,  applied  it  to 
her  breast,  and  milk  [lowed  so  that  she  was  able  to 
BUM  the  child  entirely.  Marina  was  at  this  time  at 
least  forty  years  of  age.  I  have  witnessed  several  other 
cases  analogous  to  this.  A  grandmother  of  forty,  or 
i  \<  n  Ic^s.  for  they  become  withered  at  an  early  age, 
when  left  at  home  with  a  young  child,  applies  it  to  her 
own  shrivelled  breast,  and  milk  soon  follows.  In  some 
cases,  as  that  of  Ma-bogosing,  tiie  chief  wife  of  Mahure, 
who  was  about  thirty-five  years  of  age,  the  child  was  not 
entirely  dependent  on  the  grandmother's  breast,  as  the 
mother  suckled  it  too.  I  had  witnessed  the  production 
of  milk  so  frequently  by  the  simple  application  of  the 
lint  of  the   child,    that  I  was   not   therefore    surprised, 
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when  told  by  the  Portuguese  id  Eastern  Africa  of  a 
native  doctor  who,  by  applying  a  poultice  of  the 
pounded  larvse  of  hornets  to  the  breast  of  a  woman, 
aided  by  the  attempts  of  the  child,  could  bring  back 
the  milk.  Is  it  not  possible  that  the  story  in  the 
'  Cloud  of  Witnesses/  of  a  man  during  the  time  of  per- 
secution in  Scotland  putting  his  child  to  his  own 
breast,  and  finding,  to  the  astonishment  of  the  whole 
country,  that  milk  followed  the  act,  may  have  been  lite- 
rally true  ?  It  was  regarded  and  is  quoted  as  a  miracle ; 
but  the  feelings  of  the  father  towards  the  child  of  a 
murdered  motlicr  must  have  been  as  nearly  as  possible 
analogous  to  the  maternal  feeling  ;  and  as  anatomists 
declare  the  structure  of  both  male  and  female  breasts  to 
l>e  identical,  there  is  nothing  physically  impossible  in 
the  alleged  result.  The  illustrious  Baron  Humboldt 
quotes  an  instance  of  the  male  breast  yielding  milk  ; 
and  though  I  am  not  conscious  of  being  over  credulous, 
the  strange  instances  I  have  examined  in  the  opposite 
sex  make  me  believe  that  there  is  no  error  in  that  phi- 
losopher's statement."  * 

The  two  instances  noticed  by  Dr.  Livingstone  in  the 
above  quotation  are  without  a  doubt  quite  authentic ; 
since  the  fact  has  been  noticed  by  others  that,  under 
certain  circumstances,  the  male  breasts  will  secrete 
milk.  The  case  of  a  robust  soldier,  twenty-two  years 
of  age,  with  well-formed  genital  organs,  whose  mammie 
acted  so  efficiently  that  on  one  occasion  a  wineglass- 
full  of  milk  was  drawn  off,  is  related  in  Schmidt's 
Jahrbiicher  for  July,  1837.  The  Bishop  of  Cork  has 
given  an  account,  in  the  Philosophical  Transactions  for 
1711,  of  a  man  who  succeeded  in  suckling  and  rearing 
his  child  after  the  death  of  the  mother.     The  most  pei- 


•  Mitrionary    Travelt  and   tlcxarclict  in  South    Africa,    p.    12". 
London,  1857. 
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feet  case  of  this  kind,  and  perhaps  the  most  satisfactory, 
is  given  in  the  writings  of  Dr,  Dunglison.*  This 
gentleman  says : — "  Professor  Hall,  of  the  University  of 
Maryland,  exhibited  to  his  obstetrical  class,  in  the  year 
1837,  a  coloured  man,  fifty-five  years  of  age,  who  had 
large,  soft,  well-formed  mamma,  rather  more  conical 
than  those  of  the  female,  and  projecting  fully  seven 
inches  from  the  chest,  with  perfect  and  large  nipples. 
The  glandular  structure  seemed  to  the  touch  to  be 
tly  like  that  of  the  female.  This  man  had 
officiated  as  wet-nurse  for  several  years  in  the  family  of 
his  mistress ;  and  he  represented  that  the  secretion  of 
milk  was  induced  by  applying  the  children  entrusted  to 
his  care  to  the  breasts  during  the  night.  When  the 
milk  was  no  longer  required,  great  difficulty  was  expe- 
rienced iu  arresting  the  secretion.  His  geuital  organs 
were  fully  developed." 

Now  it  may  at  first  sight  appear  strange  that,  not- 
withstanding these  cases,  1  am  very  much  disposed  to 
believe  that  the  presence  of  milk  in  the  breasts  of  a 
woman  who  has  never  given  birth  to  a  child  is  an  early 
and  reliable  sign  of  pregnancy.  It  is  necessary  to 
make  this  limitation,  because  the  fact  is  beyond  dispute, 
that  a  small  quantity  of  milk  may  remain  in  the  breasts 
for  some  few  months  after  weaning,  and  may  easily  lie 
expressed  by  the  fingers.  I  have  only  recently  ob- 
tained a  few  drops  of  milk  from  the  nipples  of  a  lady 
who  is  not  pregnant,  and  whose  infant  died  fourteen 
weeks  ago.  But  the  reasons  for  my  opinion  are  founded 
on  the  experience  which  has  been  obtained  during 
a  long  attendance  in  the  hospital  out-patient  room ; 
in  which  place  I  have,  in  at  least  two  or  three  dozen 
cases,  diagnosed   the  existence  of  pregnancy  from  the 


•  Jtiimmt   Plujiioloyi/.     Sevculh    Edition.     Vol.  II.,  p.    614. 
dolpliii,  I860. 
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presence  of  the  mammary  secretion,  though  the  fluid 
could  be  expressed  only  in  a  very  small  quantity.  So 
early  as  the  ninth  and  tenth  weeks  has  this  sign  held 
good  ;  and,  as  far  as  can  be  known,  it  has  not  yet  led 
DM  into  error.  The  fluid  must  be  pressed  up  from  the 
mammary  gland,  and  brought  by  persuasion,  as  it  wht, 
to  the  point  of  the  nipple.  A  single  drop  of  a  slightly 
viscid,  serous-looking  fluid  is  sufficient ;  provided  the 
drop,  on  being  microscopically  examined,  is  fouud  to 
contain  the  characteristic  milk  globules,  with  large  oil 
particles,  and  colostrum  granules.  The  latter  seem 
always  to  be  present  under  the  circumstances  men- 
tioned, just  as  they  are  found  in  the  secretion  of 
recently-delivered  women.  Of  course,  if  there  were 
reasons  for  believing  that  the  girl  had  beeu  stimulating 
the  mammary  glands  by  the  application  of  any  galacta- 
gogue,  or  by  allowing  the  nipples  to  be  sucked  by  an 
infant,  I  should  reject  the  evidence  afforded  by  the 
existence  of  a  few  drops  of  milk  :  but  girls  who  come 
to  us  to  he  cured  of  amenorrhcea,  though  they  may 
have  been  unable  to  curb  their  passions,  have  not 
usually   been   anxious   to    prematurely    dcvclope    their 

breasts. 

By  way  of  summing  up  the  preceding  observations, 
it  may  be  said  that  the  circumstances  which  ought  to 
be  specially  considered  in  examining  the  breasts  for  the 
purpose  of  ascertaining  the  existence  or  absence  of 
pregnancy  are  as  follows : — The  increase  in  the  fulness 
and  firmness  of  the  entire  gland  and  the  enlargement 
of  the  veins  coursing  over  it ;  the  development  of  the 
glandular  follicles  or  tubercles ;  the  progressive  increase 
of  colour  in  the  areola  ;  the  soft,  humid,  slightly  turgid 
condition  of  the  cuticle  within  the  areola ;  the  forma- 
tion of  small  round  spots  or  mottled  patches  about  the 
circumference  of  the  areola,  and  on  the  adjacent  skin 
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and  the  Becrction  of  milk.  When  these  conditions  all 
co-exist  in  any  given  instance,  a  positive  opinion  may 
he  entertained  that  the  woman  is  pregnant ;  though  the 
absence  of  any  one  or  more  of  them  is  not  to  he  taken 
as  indicative  of  the  reverse.  The  mammary  sympathies 
are  sometimes  all  absent,  though  gestation  is  progress- 
ing favourably  ;  while,  even  if  present,  they  may  at 
ouce  begin  to  fade  on  the  fcetus  perishing,  even  though 
it  should  be  retained  in  the  uterus  for  some  time  after- 
wards. And,  finally,  it  may  be  laid  down  as  a  law, 
that  when  a  woman  is  gravid  for  the  first  time,  and 
has  missed  two  monthly  periods,  a  drop  or  more  of 
fluid  may  be  expressed  from  the  breasts,  which,  on 
minute  examination,  will  be  found  to  present  all  the 
ili;iracters  of  true  milk  ;  while  from  the  presence  of 
evi'ii  this  small  quantity,  ill  the  great  majority  of  cases, 
we  may  alone  successfully  predicate  the  existence  of 
pregnancy. 

■ 

The  progressive  enlargement  of  the  abdomen,  if  not 
a  very  certain,  is  at  all  events  a  very  familiar  symptom 
of  pregnancy,  to  which  the  unlearned  attach  much  more 
importance  than  we  shall  find  it  merits.  During  the 
first  thirty  or  forty  days  after  impregnation  the  uterus 
falls  rather  low  down  in  the  pelvis,  whilst  its  fundus  is 
luclined  backwards;  so  that  the  abdomen  is  even  flatter 
above  the  pubes — as  is  proverbially  known  to  be  the 
case — than  it  was  prior  to  this  event.  It  is  not  until 
about  the  end  of  the  twelfth  week  that  the  womb 
ascends   ju*t  above  tin.-    level    of  the  symphysis  pubis, 
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and  that  the  flattening  gives  place  to  augmented  fuluess 
in  the  hypogastric  region ;  the  enlargement  increasing 
from  week  to  week,  as  the — at  first  round,  but  after- 
wards oval — uterine  tumour  becomes  more  and  more 
developed.  About  the  middle  of  the  fifth  month  the 
fundus  of  the  uterus  may  generally  be  felt  midway 
between  the  umbilicus  and  pubes;  by  the  end  of  the 
sixth  month  it  may  be  detected  reaching  to  the  um- 
bilicus, or  a  little  above  it;  in  another  month  it  is  two 
inches  higher ;  at  the  close  of  the  eighth  mouth  it  is 
in  the  epigastric  region  ;  while  before  the  termination 
of  the  ninth  month,  the  fundus  closely  approaches  the 
scrobiculus  cordis — as-  the  depression  which  exists 
immediately  below  theensiform  curtilage  of  the  sternum 
is  usually  termed.  A  few  days  prior  to  the  setting  in 
of  labour  the  uterus  sinks  rather  lower ;  this  being 
more  particularly  noticeable  in  women  who  have  a 
roomy  pelvis.  The  foregoing  statements  are  to  be 
regarded  as  approximations  to  the  truth  rather  than  as 
absolutely  correct;  for  it  is  found  in  practice  that  the 
elevation  of  the  fundus  varies  according  to  the  size  of 
the  foetus,  the  quantity  of  liquor  amnii,  &c.  In  all 
instances,  however,  we  find  that  at  nearly  the  end  of 
pregnancy  the  uterus  fills  completely  the  fore  part  of 
the  abdomen ;  the  ascending  and  descending  colon 
occupying  either  side ;  the  transverse  colon,  stomach, 
and  omentum  being  between  the  fundus  and  diaphragm  ; 
and  the  rest  of  the  viscera  lying  posterior  to  the  womb. 
The  position  of  the  small  intestines — which,  owing  to 
their  connexion  with  the  mesentery,  cannot  be  displaced 
— between  the  vertebral  column  and  the  posterior  sur- 
face of  the  uterus,  is  not  only  one  in  which  they  escape 
any  injurious  pressure,  but  one  where,  by  their  elasti- 
city, they  can  serve  to  protect  the  aorta  and  vena  cava 
from  any  undue  weight.      Occasionally  it  happens  tl  I  t 
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a  piece  of  intestine  slips  between  the  uterus  and  the 
ventral  parietes :  an  anomaly,  the  possible  occurrence 
of  which  should  not  be  forgotten  in  performing  the 
rean  scctiou.  M.  Dubois  met  with  it  in  practising 
this  operation  in  1839. 

The  enlargement  of  the  abdomen  which  is  due  to 
pregnancy  must  not  be  confounded  with  that  which 
arises  from  mere  tympanitic  distension  of  the  intestines ; 
from  which,  it  should  be  remembered,  some  women 
suffer  for  many  days  after  conception.  Still  more  im- 
portant is  it  to  distinguish  the  enlarged  pregnant 
uterus  from  the  increase  in  size  due  to  ascites,  ovarian 
dropsy,  fibrous  tumours  of  the  uterus,  hydatid  tumours, 
and  renal  enlargement.  The  diagnostic  signs  between 
these  various  conditions  require  to  be  considered  at 
some  length,  and  hence  the  succeeding  chapter  will  be 
chiefly  devoted  to  this  subject.  It  may,  however,  be 
here  remarked  that  the  enlargement  of  the  abdomen 
from  pregnancy  is  always  greater  anteriorly  than  late- 
rally, especially  in  multipara;  ;  that  the  inferior  part  of 
the  thorax  is  less  expanded  than  in  diseases  of  the  vis- 
cera producing  tumours ;  that  change  of  posture  varies 
very  slightly  the  appearance  or  form  of  the  swelling ; 
and  that  the  flanks  do  not  bulge  outwards,  as  in  ascites, 
when  the  patient  is  placed  upon  her  back. 

AY  hen  the  foetus  dies,  whatever  the  period  of  gesta- 
tion may  be,  the  growth  of  the  uterus  is  of  course 
arrested ;  and  consequently  the  abdomen  then  ceases 
to  enlarge,  even  though  the  foetus  be  retained  until  the 
ninth  month.  Cases  of  this  kind  are  always  very 
puzzling,  and  sometimes  it  is  impossible  to  give  a 
decided  opinion  upon  their  nature.  A  few  months  ago 
I  was  Consulted  by  a  married  lady,  forty-four  years  of 
age,  who  complained  of  an  abdominal  tumour.  She 
told   me  that  her  husband  was   some   ten    years   older 
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than  herself,  that  she  had  been  married  twenty-three 
3fears,  and  that  it  was  twenty-two  years  since  her  first 
and  only  pregnancy.  Six  months  before  consulting 
me  she  began  to  suffer  from  morning  sickness,  and  her 
courses  ceased.  She  referred  these  symptoms  to  the 
change  of  life ;  and  did  not  give  up  her  opinion  even 
on  finding  the  abdomen  beginning  to  enlarge.  After 
patting  over  four  catamcnial  periods,  the  sickness  ceased, 
and  the  enlargement  remained  stationary.  On  examin- 
ing the  abdomen,  I  found  a  soft,  oval,  elastic  tumour, 
reaching  nearly  to  the  navel  ;  there  was  dulness  on 
percussion  over  it,  but  I  could  detect  only  a  feeble 
uterine  murmur,  and  no  foetal  heart  sounds.  The 
linger  introduced  into  the  vagina  discovered  the  cervix 
of  normal  length,  and  the  uterus  enlarged  ;  and  on 
practising  ballottement,  I  fancied  I  could  detect  a  foetus 
falling  with  a  very  light  pat  on  my  finger.  I  gave  a 
guarded  diagnosis,  but  at  the  same  time  stated  that  I 
thought  she  was  pregnant,  and  that  the  child  was  dead. 
This  proved  to  be  the  case  ;  for  three  months  after- 
wards labour  pains  came  on,  and  she  was  delivered  of 
a  shrivelled  foetus  about  the  size  usually  attai  ued  at  the 
fifth  month. 

As  the  abdomen  enlarges,  the  umbilicus  becomes 
gradually  less  hollow  than  before  conception,  so  that 
by  the  sixth  month  its  depression  has  almost  disap- 
peared, and  a  few  weeks  later  is  on  a  level  with  the 
integuments  of  the  abdomen,  or  even  projects  above 
them.  Occasionally,  also,  a  dark  disk  or  areola  is  de- 
veloped around  the  navel,  from  which  a  brown  streak, 
about  a  quarter  of  au  iuch  in  breadth,  runs  downward 
in  the  pubes.  This  line,  however,  often  exists  quite 
independently  of  pregnancy ;  for  I  have  seen  it  on 
several  occasions  in  single  women  suffering  from  fibrous 
turuours  of  the  uterus,  about  whose  chastity  there  could 
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be  no  doubt.*  Tlie  emergence  of  tbc  umbilicus  like- 
wise takes  place  whenever  the  abdomen  becomes  greatly 
di.sti -uiled,  being  merely  due  to  the  mechanical  stretch- 
iug  of  the  parts. 

During  the  last  four  or  five  weeks  of  pregnancy, 
careful  palpation  of  the  abdominal  surface  will  often 
enable  us  to  learn  the  position  of  the  foetus  in  utero. 
We  may  even  in  transverse  presentations  rectify  the 
position  by  external  manipulations ;  although,  as  the 
child  is  very  moveable  in  the  amniotic  cavity,  it  is 
difficult  to  permanently  keep  the  head  in  the  superior 
strait  of  the  pelvis  when  we  have  turned  it  in  this 
manner.  To  learn  the  presenting  part,  the  patient 
must  be  calm,  and  willing  to  have  the  examination 
made;  and  she  should  be  placed  in  the  recumbent 
posture,  with  the  legs  and  thighs  flexed,  so  as  to  relax 
the  integuments.  A  clear  diagnosis  will  be  prevented 
by  unusual  thickness  or  tensiou  of  the  abdominal  walls, 
or  by  great  tenderness  of  the  uterus  preventing  pres- 
sure. The  head  is  first  sought  for,  aud  may  generally 
be  found,  by  pressing  downwards  aud  inwards  from  just 
aliove  the  symphysis  pubis,  as  a  globular  mass.  From 
the  head  in  the  lowest  aud  smallest  part  of  the  uterus 
the   remaining  portions   of  the  foetal   body  are  to  be 


•  Of  still  less  value,  in  other  words,  of  no  significance  whatever,  is  the 
discoloration  of  the  forehead,  to  which  old  Daniel  Turner  alludes  in  the 
fallowing  pmssge  : — "  There  is  a  Spot  on  the  Face,  I  must  just  stay  to  men- 
tion, more  peculiar,  according  to  our  great  Master  Hippocrates,  to  big 
Bel  ly'd  Women,  and  reckon'd  as  one  of  the  Signs  of  Conception,  nay,  accord- 
ing to  one  of  bis  Aphorisms,  a  Criterion  (tbo'  fallible)  of  the  Sex  also  : 
Where  he  saith,  Qmi  Uttro  i/crentei,  Afaculum  in  facit  veluti  ex  totit 
if  kabe nt,  rir,  fcemcUat  plerumqut  geitnnt.  To  this  Spot  or  Mark 
authors  have  generally  given  the  name  of  Ephelit.  Sennertus  describes  it 
as  a  tawny,  dark,  or  dusky  spot,  principally  seated  on  the  Foreheads  of 
breeding  women,  and  spreading  both  in  length  and  breadth  at  sometimes 
to  the  compass  of  the  palm  of  the  hand,  without  asperity  or  inequality  : 
contrary  to  Celsus,  who  calls  it  Atprritiu  nnmlam  el  durilie*.  muli 
. " — A  Trcatue  of  Discata  Incident  to  the  Skin,  p.  181.  London, 
ITU. 
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traced.  If  the  position  be  a  dorso-anterior  one,  the 
small  spinous  processes  of  the  foetal  vertebne  may  be 
detected  by  passing  the  fingers  upwards  until  they  sink, 
into  the  groove  which  divides  the  nates.  With  a 
ventro-anterior  position  of  the  foetus,  the  flat  surface  of 
the  belly  will  be  found  occupied  by  the  fore-arras, 
elbows,  knees,  and  legs,  which  may  be  separately  felt. 
A  presentation  of  the  trunk  will  be  indicated  by  the 
shape  of  the  belly,  the  transverse  diameter  of  which 
will  exceed  the  longitudinal.  The  child's  head  will 
also  be  felt  in  one  of  the  iliac  fossa: ;  and  if  a  vaginal 
examination  be  made,  no  portion  of  the  presenting 
part  of  the  foetus  will  be  detected.  Mr.  G.  C.  P. 
Murray  states  *  that  by  palpation,  together  with  aus- 
cultation, we  may  determine,  in  a  vertex  presentation, 
whether  it  be  a  first,  second,  third,  or  fourth  position. 
Thus,  if  the  fcetal  spine  is  to  the  left  of  the  maternal 
umbilicus  or  mesial  line,  it  is  a  first  position  ;  if  to  the 
right,  it  is  a  second  position ;  if  the  prominent  knee 
and  elbow  are  found  to  the  right  of  the  maternal  um- 
bilicus or  mesial  line,  and  the  sounds  of  the  foetal  heart 
are  heard  most  distinctly  near  the  mesial  line,  it  is  a 
third  position  ;  while,  if  the  prominent  knee  and  elbow 
are  found  to  the  left  of  the  mother's  umbilicus,  and 
the  sounds  of  the  fcetal  heart  are  heard  distinctly  quite 
towards  the  right  flank  of  the  mother,  it  is  a  fourth 
position.  In  speakiug  of  first,  second,  &c,  the  nomen- 
clature of  Churchill  is  adopted.  Should  two  foetal 
heads  be  felt,  we  have  of  course  evidence  of  a  plural 
pregnancy. 

The  successful  way  in  which  unmarried  females,  who 
are  pregnant,  manage  to  conceal  all  external  appear- 
ances of  their  coudition,  by  some  arrangement  of  the 


•  Tht  Lanctt,  p.  262.     London,  MarcU  13,  1858. 
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,  and  a  skilful  mode  of  walking,  is  often  very  re- 
markable. It  not  uufrequently  happens  that  servants 
are  delivered  at  the  full  period  of  gestation,  in  the 
houses  of  their  employers,  who  have  seen  them  daily  at 
their  work  without  entertaining  the  least  suspicion  of 
the  state  of  affairs.  A  mistress,  however,  will  possibly 
overlook  an  alteration  in  her  servant's  appearance, 
which  a  sharp  stranger  w  ill  at  once  notice ;  simply 
because  the  increase  in  size  lias  taken  place  by  imper- 
ceptible degrees,  and  the  sijjht  has  become  accustomed 
to  it.  The  practical  hint  which  should  be  deduced  from 
this  circumstance  is  this :  that  when  consulted  as  to 
the  cause  of  attacks  of  sickness,  accompanied  with  a 
cessation  of  the  eatamenia,  &c,  the  physician  should 
put  no  trust  in  appearances ;  but  if  the  other  conditions 
are  such  as  to  arouse  his  suspicions,  he  ought  to  care- 
fully examine  the  abdomen  by  inspection,  palpation, 
and  percussion.  The  dress  and  petticoats  are  to  be 
removed,  and  the  woman — her  bladder  being  empty — 
should  be  lying  down  on  her  back  in  bed,  with  the 
kneel  slightly  drawn  up. 


Section  6. — Movements  of  the  Fcsttjs. 

The  movements  of  the  foetus  are  usually  felt  by  the 
mother  about  the  sixteenth  week  after  conception;  the 
term  quickening  being  applied  to  deMgnate  the  parent's 
fir>t  perception  of  motion.  This  expression  is  bad,  because 
it  tends  to  perpetuate  the  erroneous  idea — still  main- 
tuincd   by  the  English  law* — that  at  this  period  the 


•  By  tbe  KUenhoroogb  Act,  passed  in  1803,  it  m  ordained  that  any 
person  wilfully  causing  abortion  in  a  woman  no'  JUtdt  with  i hiht  xhould 
be  fined,  imprisoned,  whipped,  or  transported  (or  any  term  nol  exceeding 
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child  first  becomes  alive,  or  quick ;  whereas,  of  course, 
we  know  that  not  only  is  there  vitality  from  the 
earliest  period  of  conception,  hut  that  positive  indica- 
tions of  life  are  given  long  before  the  mother  feels 
them. 

The  remark  has  been  made,  and,  to  a  certain  extent, 
it  is  doubtless  true,  that  the  life  enjoyed  by  the  embryo 
is  a  peculiar  and  circumscribed  life ;  and  that  a 
wide  difference  exists  between  the  born  and  unborn 
child.  Still,  allowing  this,  I  am  not  aware  that  any 
physicians  or  jurists  in  this  country  have  adopted  the 
extreme  views  of  Dr.  Jorg ;  who,  after  tracing  the  de- 
velopment of  the  foetus,  and  showing  how  closely  it  is 


fourteen  years  ;  hut  if  the  offence  were  committed  after  quietening,  it  wu 
punishable  with  death.  Within  the  lost  few  years  the  law  has  been 
altered,  and  the  words  of  the  statute  1  Victoria,  c.  lxxxv.  a.  6,  are  as 
follows  : — "  Whosoever,  with  the  intent  to  procure  the  miscarriage  of  any 
woman,  shall  unlawfully  administer  to  her,  or  cause  to  be  taken  by  her, 
any  poison  or  other  noxious  thing,  or  shall  unlawfully  use  any  instrument 
or  other  means  whatsoever,  with  the  like  intent,  shall  be  guilty  of  felony, 
and  being  convicted  thereof,  shall  be  liable,  at  the  discretion  of  the  court, 
to  he  transported  beyond  the  seas  for  the  term  of  his  or  her  natural  life, 
or  for  any  term  not  less  than  fifteen  years,  or  be  imprisoned  for  any  term 
not  exceeding  three  years."  It  has  been  ruled  by  the  judges  (Rcyina  v. 
Goodall,  Notts.  Assizes,  1810),  that  n  person  making  the  attempt  to  pro- 
duce abortion  on  a  female  erroneously  deemed  to  be  pregnant,  may  be  con- 
victed under  this  statute.  The  intent  is  the  same  whether  the  woman  lie 
pregnant  or  only  thought  to  be  so,  and  it  seems  but  just  that  the  attempt 
should  be  punished  accordingly.  The  law  makes  uo  exception  with  regard 
to  medical  men  inducing  premature  labour  to  benefit  the  female  or  her 
child  ;  but  as  this  operation  would  be  undertaken  without  any  criminal 
design,  so  it  could  not  be  held  as  unlawful. 

With  respect  to  the  plea  of  pregnancy  in  bar  of  execution,  the  English  law 
is  still  ridiculous  and  cruel  ;  for  when  a  woman  is  capitally  convicted,  and 
pleads  pregnancy,  the  question  of  pregnancy  is  allowed  to  be  determined  by 
ajury  of  twelve  ignorant  women,  and  the  respite  is  made  to  depend,  not  upon 
the  proof  of  pregnancy,  but  upon  the  question  of  the  woman  having  yu  iekened. 
As  Paris  and  Fonblanque  remark  : — "  The  law  of  the  land  is  not  only  at 
variance  with  what  we  conceive  to  be  the  law  of  nature,  but  it  is  at 
variance  with  itself ;  for  it  is  a  strange  anomaly,  that  by  the  law  of  real 
property  an  infant  en  ventre  m  mire  may  take  an  estate  from  the  moment 
of  its  conception,  and  yet  be  hanged  four  months  afterwards  for  the  crime 
of  its  mother." — McdicalJuritpriulcnre,  Vol.  III.,  p.  141.  London, 
1823. 
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dependent  on  the  mother  for  existence  and  growth, 
states  his  opinion  that  this  foetus  is  merely  to  be  regarded 
as  a  higher  species  of  intestinul  worm,  being  neither 
endowed  with  a  human  soul  nor  possessing  any  claim 
to  human  attributes  while  in  the  uterus.*  It  is  no 
argument  in  favour  of  these  views  to  say  that  there  is  no 
distinct  anastomosis  between  the  blood-vessels  of  the 
uterine  and  foetal  portions  of  the  placenta;  or  that  the 
memhranes  round  the  foetus  constitute  an  essential  part 
of  it;  or  that  the  foetal  organs  are  adapted  only  to  a 
future  use ;  or  lastly,  that  the  foetus  cannot  receive 
mental  impressions.  The  development  of  a  human 
Iring  is  a  gradual  process,  uterine  life  consisting  of  a 
series  of  stages  so  closely  dovetailed  into  each  other 
that  no  two  admit  of  separation.  Neither  physiological 
laws  nor  plain  reason  enable  us  to  rc.-trirt  the  period 
at  which  the  embryo  acquires  life.  Hence  it  is  just  as 
absurd  to  assert  that  it  is  less  criminal  to  induce  abor- 
tion at  the  twelfth  week  of  iutra-uterine  life  than  at 
the  sixteenth,  as  it  is  extravagant  to  maintain  that  the 
foetus  is  merely  a  water-worm  the  day  before  parturi- 
tion, ouly  becoming  a  human  being  after  it  has  breathed. 
A  child  iu  utcro  may  not  be  a  living  child  in  the  eye 
of  the  law,  but  it  is  strange  to  find  a  man  of  science 
upholding  such  a  doctrine.  On  the  contrary,  we 
should  all  exert  ourselves  to  have  the  law  altered,  for 
the  preseut  state  of  it  is  practically  injurious  to  society 
in  at  least  two  ways.  Thus,  in  the  first  place,  guilty 
women  are  frequently  acquitted  of  the  crime  of  infanti- 
cide because  it  cannot  be  proved  that  the  child  was  alive 
and  wholly  born  when  the  fatal  violence  was  inflicted. 
In  the  pages  of  the  Provincial  Medical  and  Surgical 


*  Die  ZurrdinHmii/'iliii/lifit  drr  Bckmmgm  Km!  Qjb&nndt*  be- 
1'itrhid.  Hy  l>r.  J.  ft  0.  jflrg,  lWeuor  of  Midwifery  in  the  UuiYCTsity 
ol  llifll.  pp.  U6  and  143.     Leipzig,  1837. 
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Journal  for  23rd  April,  1845,  a  case  is  reported,  in 
which  it  was  proved  that  the  infant  had  breathed  ; 
though,  when  found,  its  head  was  nearly  severed  from 
its  body.  Mr.  Justice  Erie  directed  the  jury  that, 
before  they  returned  a  verdict  of  guilty,  they  must  hi 
satisfied  that  the  child  had  an  existence  distinct  from, 
and  independent  of,  the  mother,  when  she  murdered 
it;  aud  as  this  could  not  possibly  be  proved,  of  course 
the  prisoner  was  acquitted.  Then,  secondly,  a  woman 
far  advanced  in  pregnancy  may  die,  a  live  child  being 
in  utero.  A  medical  man  may  be  present,  aud  able  to 
save  the  infant's  life  by  performing  the  Cesarean 
section  ;  yet  he  cannot  safely  do  so  without  the  consent 
of  the  husband.  The  late  Dr.  Lever  met  with  two 
cases,  in  both  of  which  the  women  died  in  the  eighth 
month  of  pregnancy.  The  children  were  both  alive 
after  the  death  of  the  mothers,  yet  both  fathers  refused 
to  allow  the  live  children  to  be  removed  from  the 
dead  mothers.  Legally,  the  coud  uct  of  these  men  was 
justifiable;  morally,  they  would  certainly  appear  to 
have  been  guilty  of  homicide.  A  child  in  its  mother's 
womb,  not  being  a  living  child  in  law,  its  extraction 
must  be  quite  unnecessary.  Yet  this  is  hardly  the 
view  that  we  can  take  as  physiologists ;  and  it  might 
be  thought  that  even  a  legislator  would  hold  that  a 
living  child,  an  hour  before  its  birth,  had  as  much  right 
to  receive  protection  and  aid  from  the  laws  of  society 
as  one  just  born. 

Although  quickening  is  usually  ascribed  to  the  first 
movement  of  the  child  which  is  felt  by  the  mother,  yet 
some  authorities  deny  this ;  agreeing  with  the  sugges- 
tion of  Burns,  that  it  may  be  produced  by  the  sudden 
rising  of  the  uterus  out  of  the  true  into  the  false  pelvis. 
When  we  find  the  cause  of  such  a  familiar  occurrence 
the  subject  of  dispute,  it  would  appear  not  only  possible 
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but  probable,  tbat  tbe  effect  may  result  from  different 
conditions.  Dr.  Evory  Kennedy  believes  that  this  is 
the  case.  Hence  he  very  wisely  advises  us  not  to 
agree  with  such  as  assert  that  quickening  is  solely 
attributable  to  the  sudden  change  iu  position  of  the 
uterus,  nor  with  those  who  would  make  it  appear  to  be 
invariably  due  to  the  first  sensation  which  the  mother 
Las  of  the  motion  of  the  child  ;  but  rather  to  define  it 
as  a  sense  of  the  first  perceptible  motion  in  the  uterine 
region  about  the  sixteenth  week  after  impregnation, 
having  for  its  cause  either  change  of  position  of  the 
uterus  or  the  movements  of  the  foetus.  Women  who 
think  themselves  pregnant  usually  look  forward  to 
quickening  as  the  event  which  is  to  confirm  their  hopes. 
They  describe  the  sensation  which  is  produced  as  a 
peculiar  flutter,  or  thrill,  or  slight  tapping  movement, 
or  pulsation  in  the  uterine  region  ;  which  is  followed  or 
accompanied  by  a  sense  of  nausea,  a  disposition  to 
fainting,  or  to  a  fit  of  hysteria,  and  a  feeling  of  fear  or 
general  depression.  Not  unfrequeutly  after  quickening 
has  occurred,  the  morning  sickness,  and  many  of  the 
other  sympathetic  affections  which  annoy  the  pregnant 
female  during  the  early  mouths  of  gestation,  subside ; 
and  better  health  is  enjoyed  than  has  been  experienced 
for  several  previous  weeks. 

The  period  at  which  the  movements  of  the  child  are 
Ant  fell  by  the  mother  is  not  only  somewhat  uncertain, 
but,  in  some  few  instances,  where  healthy  children  are 
subsequently  brought  forth,  they  are  not  experienced  at 
all  during  the  whole  term  of  gestatiou.  As  a  rule,  how- 
ever, the  time  may  be  said  to  be  between  the  end  of  the 
twelfth  and  sixteenth  weeks  from  tbe  day  of  conception  ; 
the  movements  becoming  stronger  and  more  perceptible 
as  gestation  advances.  Thus  the  motions  which  at  first 
merely  resembled  a  slight  flutter,  or  creeping,  can  after- 
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■wards  be  classified  into  two  divisions:  in  the  one  case, 
consisting  of  a  general  quivering,  sensible  to  the 
mother,  and  prohably  due  to  a  change  in  position  of 
the  foetus ;  while,  in  the  second  instance,  they  are 
compared  to  short  blows,  or  knocks,  and  are  pro- 
duced by  the  abrupt  actions  of  the  legs  or  arms  of  the 
child.  The  educated  hand  of  the  practitioner  laid 
upon  the  patient's  abdomen  can,  as  a  rule,  readily 
detect  these  movements,  which  can  also  be  generally 
excited  by  practising  palpation  on  the  side  of  the 
abdomen  opposite  to  the  examiner's  hand.  Some 
obstetricians  advise  that  the  hand  should  be  dipped  in 
very  cold  water,  and  then  suddenly  laid  upon  the 
abdomen,  to  aggravate  these  movements  when  they  are 
feeble ;  but  there  are  serious  objections  to  this  pro- 
ceeding. I  would  especially  mention  that  the  cold 
diminishes  the  acuteness  of  the  sense  of  touch  j  while  it 
is  very  likely  to  induce  spasmodic  contractions  of  the 
recti  muscles,  which  arc  almost  certaiu  to  be  mistaken 
for  foetal  movements.  When  the  movements  which 
have  been  active  become,  without  any  appreciable 
cause,  feeble  and  indistinct,  we  may  reasonably  fear 
that  the  fcetal  health  is  suffering ;  and  care  should  be 
taken  to  improve  it  by  attending  to  the  condition  of  the 
mother,  and  removiug  any  local  congestion,  &c.  Where 
the  pregnancy  is  complicated  with  ascites,  the  move- 
ments become  indistinct  to  the  mother  in  proportion 
as  the  fluid  increases  in  the  peritoneum,  and  so 
separates  the  anterior  wall  of  the  uterus  from  the 
abdominal  parietes.  This  fact  has  led  to  the  suppo- 
sition that  it  is  the  wall  of  the  abdomen,  and  not  that 
of  the  uterus,  which  perceives  the  impulse.  The 
student  must  not  imagine  that  no  mistake  can  be  made 
with  regard  to  these  movements,  siuce  not  ouly  is  it 
possible  for  a  womau  who  is  not  pregnant  to  persuade 
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herself  that  she  feels  them,  but  occasionally  she  may 
lead  even  medical  men  to  believe  that  they  also  detect 
them.  It  is  related  of  our  first  Queen  Mary,  of  in- 
glorious memory,  that  being  very  anxious  to  have  issue, 
she  fondly  gave  credit  to  any  appearance  of  pregnancy  ; 
and  atone  time  fancied  she  felt  "  the  embryo  stir  in  her 
womb."  Dispatches  were  immediately  sent  to  inform 
foreign  courts  of  this  event,  while  orders  wire  issued  to 
give  public  thanks.  It  was  determined  that  the  child 
must  be  a  male ;  and  Bonner,  Bishop  of  London, 
directed  public  prayers  to  be  offered,  that  Heaven  would 
please  to  render  him  beautiful,  vigorous,  ami  healthy. 
The  result  proved  that  the  queen's  sensations  were  due 
to  the  commencement  of  a  dropsy.*  Without  a  doubt 
mis  BtnngQ  that  a  woman  should  make  such  a 
mistake,  especially  if  she  has  previously  had  children; 
but  it  cannot  be  denied  that  the  pulsation  of  the  aorta 
in  dyspepsia,  or  the  rapid  movement  of  air  in  the 
intestines,  or  some  spasmodic  action  in  the  uterus,  will 
so  simulate  quickening — particularly  when  aided  by  a 
vivid  imagination — as  occasionally  to  deceive  the  most 
experienced  and  intelligent. 


*  Refer  to  The  II  tUmd,  by  DiridHumc.     Vol.  III.  p.  848. 

New  Edition.  London,  1841.  AIpo,  mm  of  the  Qvctns  of  England. 
By  Agnes  Si  rick  bind.  London,  18,01.  This  author,  speaking  of  Mary's 
deplorable  state  of  health  from  dropsy,  says: — "The  females  of  her 
household  and  her  medical  attendants  still  kept  up  the  delusive  hupe 
that  her  accouchement  was  at  hand.  I'rayers  were  put  up  for  her  safe 
delivery  in  May,  1566  ;  and  circulars  were  written,  similar  to  those 
prepared  at  the  birth  of  tjuevn  Elizabeth  and  Edward  the  Sixth,  in  which 
blanks  were  left  for  dutck,  and  fur  the  sex  of  the  royal  offspring.  Tho 
news  was  actually  published  in  London,  and  carried  to  Norwich  and  Flan- 
ders, that  a  prince  was  born."     Vol.  HI.,  p.  550. 
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Section  7. — Changes  in  the  Uterus. 

To  appreciate  thoroughly  the  changes  which  take 
place  in  the  uterus  after  conception,  as  well  as  to  com- 
prehend some  of  the  diseases  which  occur  during 
pregnancy,  it  is  necessary  to  have  a  distinct  idea  of 
the  form  and  structure  of  this  organ  in  its  unim- 
prcgnated  state.  Hence  the  leading  features  in  the 
anatomy  of  the  womb  may  be  first  treated  of  with 
advantage,  before  speaking  of  the  effects  of  impreg- 
nation. 

The  virgin,  or  unimpregnated,  or  nulliparous  uterus, 
is  a  slightly-flattened,  pyriforra-shaped,  hollow  organ ; 
the  fundus  being  nearly  flat,  or  very  slightly  convex  ;  the 
anterior  surface  of  the  body  smooth,  and  rather  convex  ; 
the  posterior  surface  more  convex,  and  sometimes  pre- 
senting a  ridge  or  prominence  along  the  median  line  ; 
while  the  cervix  is  smooth  and  firm.  It  has  thick 
muscular  walls,  which  are  so  nearly  in  apposition  as  to 
leave  only  a  small  intermediate  space,  called  the  cavity  of 
the  uterus.  Its  weight  is  from  eight  to  twelve  drachms  ; 
and  it  measures  about  two  inches  and  three-quarters  in 
length,  two  inches  in  breadth  at  the  widest  part,  and 
rather  more  than  an  inch  in  thickness.  The  uiulti- 
parous  organ  is  in  every  respect  rather  larger  and 
heavier,  the  fundus  is  more  arched  and  expanded,  and 
the  cervix  is  of  greater  size  and  flaccid. 

The  uterus  is  situated  in  the  true  pelvis  between  the 
bladder  and  rectum,  being  retained  in  position  by  the 
round  and  broad  ligaments  ou  each  side;  and  it  is  arti- 
ficially divided  by  anatomists  into  the  fundus,  body, 
and  cervix.  The  fundus  or  upper  third  is  covered 
entirely  by  the  peritoneum,  the  body  being  only  par- 
tially so ;  at  the  points  of  union  of  the  sides  of  the 
fundus  with    the   body  are   two   projecting   angles,   to 
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which  the  Fallopian  tubes  are  attached,  and  from  whence 
pass  off  duplicatures  of  the  peritoneum  forming  the 
broad  ligaments;  while  the  cervix,  or  neck,  or  lower 
third  of  the  uterus  is  embraced  by  the  upper  end  of 
the  vagina,  into  which  the  uterine  cavity  opens — the 
aperture  being  known  as  the  os  uteri.  The  os  uteri — 
transverse  in  the  virgin,  round  and  puckered  in  tbe 
multipara — is  bounded  by  two  thick  lips,  an  anterior 
and  a  posterior;  the  latter  being  the  thinnest  and 
rather  the  longest  of  the  two,  although  from  the  posi- 
tion  of  the  uterus  in  the  pelvis  the  reverse  seems  to  be 
the  case.  The  epithelium  of  the  mucous  coat  covering 
the  lips  and  vaginal  portion  of  the  cervix  uteri  is  of 
the  tessellated  or  squamous  variety ;  and  beneath  this 
epithelium  arc  numerous  vascular  papilla:  or  villi. 

On  carefully  dissecting  this  organ — so  justly  spoken 
of  by  Swammerdam  as  the  miraculum  naturte — its  walls 
will  be  found  to  consist  of  three  layers,  which,  how- 
ever, are  so  blended  together  that  no  actual  line  of 
demarcation  can  be  seen,  even  by  the  microscope,  to 
exist  between  them.  First,  we  fiud  the  thin  perito- 
neal or  serous  coat  forming  an  external  investment  to 
the  lxxly  and  fundus.  Secondly,  there  is  the  proper 
substance  of  the  uterus — the  thick  muscular  structure — 
composed  of  pale,  unstriped,  muscular  fibres,  inter- 
lacing in  all  directions;  »md  forming,  with  a  homo- 
geneous connective  tissue,  longitudinal  and  transverse, 
oblique,  and  circular  and  transverse  layers  of  fibres. 
The  external  stratum  of  longitudinal  and  transverse 
fibres  is  thin,  the  middle  layer  is  strong  and  thick, 
whilst  the  fibres  of  the  internal  coat  are  fiue  and  deli- 
cate. Thirdly,  we  have  the  vascular  mucous  membrane 
lining  tbe  cavity  of  the  uterus,  and  constituting  the 
internal  co.it  of  the  organ. 

The  peritoueom  is  reflected  from   the   posterior  sur- 
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face  of  the  bladder  011  to  the  anterior  surface  of  the 
uterus  at  about  the  part  where  the  body  joins  the 
cervix  ;  it  then  ascends  over  the  body  and  fundus  of 
the  organ,  and  descending  down  the  posterior  surface, 
covers  the  upper  end  of  the  vagina  before  turning 
upwards  to  invest  the  rectum.  At  the  sides  of  the 
superior  portion  of  the  uterus,  the  peritoueum  is  con- 
tinued on  to  the  Fallopian  tubes,  the  round  ligaments, 
aud  the  ligaments  of  the  ovaries;  the  duplicatures  be- 
tweenwhich  these  appendages  of  the  uterus  are  contained 
forming  the  broad  ligaments.  During  jiregnaucy  the 
component  elements  of  the  peritoneum  increase  pan 
passu  with  the  other  uterine  tissues  ;  so  that,  without 
becoming  attenuated,  this  serous  membrane  still  invests 
those  parts  of  the  uterus  which  were  covered  by  it  in 
the  non-pregnant  condition. 

According  to  some  recent  valuable  microscopic  re- 
searches, the  substance  of  the  uterus  would  seem  to  be 
made  up  of  fibrous  and  areolar  tissue,  with  a  vast  number 
of  muscular  fibre  cells,  fibre  germs,  or  embryonic  nucle- 
ated cells,  which  have  the  power  of  development  into 
non-striated  involuntary  muscular  fibres.  The  diameter 
of  these  cells  is  about  the  <  u'u  „  th  of  an  inch,  and  their 
length  somewhat  greater.  In  the  unimpreguated  or 
nulliparous  uterus,  under  ordinary  circumstances,  the 
contractile  fibre  cells  or  germs  remain  quiescent ;  but 
on  the  occurrence  of  impregnation,  the  growth  of  a 
polypus,  or  the  continued  application  of  irritation  to 
the  cavity  or  walls,  they  commence  a  career  of  growth 
and  multiplication.  During  pregnancy  each  muscular 
fibre  cell,  according  to  KoUiker,  increases  from  seven 
to  eleven  times  in  length,  and  from  two  to  five  times 
in  breadth.  Each  cell  is  then  seen  to  have  a  distinct 
oval  nucleus.  These  fibre  cells  are  of  great  importance, 
as   it   is    to  their  development  that   the  gravid  uterus 
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owes  its  contractile  properties.  "  They  may  be  com- 
pared," says  Dr.  Tyler  Smith,  "  to  the  derivative  germ- 
cells,  by  which  lost  parts  are  reproduced  iu  the  lower 
animals,  and  which,  but  for  the  loss  which  calls  forth 
their  development,  would  for  ever  remain  inactive. 
In  the  case  of  the  uterus,  unless  impregnation  or  some 
other  stimulus  be  applied,  these  germ  fibres  remain 
through  life  in  a  rudimentary  state.  In  the  unim- 
pregnated  condition  it  is  probable  that  the  germ  fibres 
or  fibre  cells  are  in  a  more  advanced  state  in  some 
uteri  than  in  others,  particularly  in  multipara.  Cases 
are  met  with  in  which  the  uterus  expels  coagula,  or  the 
dysmeuorrhoea  membrane,  by  contractile  efforts,  even 
in  the  unimpregnated  condition.  It  is  probable,  in- 
deed certain,  that,  by  relaxation  of  the  fibre  cells  of 
the  os  and  cervix,  and  contraction  of  those  of  the  body, 
the  os  uteri  may  be  opened,  and  matters  frequently 
expelled  from  the  cavity  of  the  virgin  uterus."*  As 
soon  as  the  fecundated  ovum  has  reached  the  uterus 
the  fibre  cells  begin  to  elongate;  so  that,  as  just  men- 
tioned, at  the  time  of  labour  they  are  very  many  times 
longer  and  wider  than  before  impregnation,  while  new 
gj -lu-rations  of  cells  are  likewise  formed.  The  develop- 
ment of  new  cells  is  most  active  in  the  early  part  of 
pregnancy,  and  is  supposed  to  cease  at  the  sixth  month. 
The  contractile  power  of  the  uterus  at  the  completion 
of  gestation  is  owing  to  these  colossal  muscular  til) re 
cells;  this  power  being  retained  even  for  some  few  hours 
after  death,  so  that  a  foetus  may  be  expelled  after  the 
decease  of  its  mother. 

The  uterine  cavity  is   about  two  inches  and  a  half 


•  A  Manual  of  Obdttrict. 
London,  1S5S. 


BjrW.  Tjlcr  Smith,  M.D.,   kc,   p.   36. 
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in  length;  it  is  of  a  triangular  shape  in  that  part  be- 
longing to  the  fundus;  and  its  narrowest  portion  is 
found  at  the  junction  of  the  body  with  the  cervix — a 
part  sometimes  spoken  of  as  the  os  uteri  internum. 
Three  apertures  open  into  it,  i.e.,  the  two  uterine  ex- 
tremities of  the  Fallopian  tubes,  at  the  angles  formed 
by  the  junction  of  the  fundus  and  body,  and  the  os 
uteri.  The  cavity  is  lined  by  ciliated  mucous  mem- 
brane, continuous  with  that  lining  the  Fallopian  tubes 
and  the  vagina.  This  membrane  is  composed  of 
numerous  minute  follicles,  capillaries,  epithelium,  free 
nuclei,  fibre  cells,  and  amorphous  connective  tissue. 
In  the  body  the  mucouB  membrane  is  smooth,  pale  in 
colour,  and  can  be  seen  by  a  lens  to  be  dotted 
throughout  with  the  orifices  of  numberless  simple 
tubular  glands,  resembling  the  follicles  of  Lieberkiihn 
in  the  intestine  ;  these  glands  being  about  a  quarter  of 
an  inch  in  length,  being  arranged  vertically  side  by  side, 
and  probably  having  for  their  fuuetion — according  to 
Goodsir,  Kollikcr,  Tyler  Smith,  and  others — the  office 
of  elaborating  the  material  out  of  which  the  decidua 
rerlexa  is  formed.  The  mucous  coat  of  the  cervix  is 
marked  by  four  longitudinal  ridges,  from  all  of  which 
rugse  are  directed  obliquely  upwards  on  each  side,  pre- 
senting an  appearance  which  has  been  named  the  arbor 
vita  uteriuus.  All  parts  of  these  rugai,  as  well  as  the 
grooves  or  sulci  between  the  columns,  are  covered  with 
multitudes  of  mucous  cysts   or  follicles.*     The  viscid 


•  "  In  a  portion  of  the  cervix,  comprising  only  throe  ruga?  and  their 
two  interspaces,  upwards  of  five  hundred  mucous  follicles  were  easily 
counted,  so  that  it  is  within  the  limits  of  moderation  to  say  that  a  well- 
developed  virgin  cervix  uteri  must  contain  at  least  ten  thousand  mucous 
fullides  ;  indeed,  even  this  number  is  probably  greatly  exceeded." — (M 
the  Pathnhyy  >ind  Treatment  of  Lcucorrhtta,  By  W,  Tyler  Smith,  M.D., 
&c.,  p.  26.     Loudon,  1866. 
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secretion  from  these  follicles  is  of  alkaline  reaction ;  it 
keeps  the  cervix  uteri  moist  in  the  ordinary  condition  of 
this  part,  it  forms  the  mucus  plug  which  closes  the 
os  during  pregnancy,  and  it  serves  to  freely  lubricate 
the  cervix  and  vagina  during  labour. 

When  the  fertilized  ovum  reaches  the  uterus  it  finds 
the  mucous  lining  of  the  body  much  increased  iu 
thickness,  softness,  and  vascularity,  and  having  an 
evidently  increasing  tendcucy  to  detach  itself  from 
the  fibrous  tissues  beneath,  to  which  hitherto  it  has 
been  so  closely  attached.  This  membrane  is  now 
spoken  of  as  the  decidua  vera,  or  decidua  uteri,  and  it 
forms  the  external  envelope  of  the  foetus.  The  decidua 
retlexa,  or  decidua  ovuli — probably  formed  by  the  ovum 
sinking  into  a  depression  or  follicle  of  the  decidua  vera, 
which  depression  becomes  developed  around  the  germ  so 
as  to  envelope  ami  fix  it  in  position* — is  after  a  few  days 
separated  from  the  uterine  decidua  by  a  well-marked 
space,  containing  a  little  pinkish  fluid ;  which  space 
gradually  diminishes  as  the  embryo  increases  in  length 
and  breadth,  until  the  two  membranes  are  brought  into 
such  close   contact   that  they  cannot  usually  be  sepa- 


•  The  mode  of  formation  of  the  decidua  ovuli  is  still  a  subject  of  dis- 
pute »i!.h  physiologists  ;  the  difficulty  of  investigating  the  question  being 
increased  by  the  circumstance  that  no  such  tissue  is  found  in  the  gravid  uteri 
of  the  lover  animals.  The  explanation  given  in  the  text  is,  I  believe,  the 
use  generally  received  as  correct  ;  but  Weber  has  thrown  out  another 
suggestion.  He  believes — to  use  Dr.  Priestley's  words — that  this  mem- 
brane "is  actually  the  primary  lamina  secreted  before  the  ovum  enters 
the  uterus,  which  separates  in  two- thirds  of  its  extent  from  the  layers  im- 
mediately beneath  it  to  adhere  to  the  ovum  and  retain  it  in  position  ;  the 
remaining  third  not  separating,  but  remaining  as  a  centre  of  nutrition  by 
it*  union  with  the  womb."  On  this  principle  the  decidua  vera  must  be 
regarded  aa  a  subsequent  formation  on  the  uterine  walls,  or  a  deeper  layer, 
secreted  after  the  manner  of  the  previous  growth.  Dr.  Priestley  accepts 
iIi'ik  riiiw  as  being  probable  ;  and  states  the  reasons  which  have  influenced 
him,  in  his  recent  valuable  work. — Ledum  on  the  Development  of  the 
Unrid  Vtern*.     London,  I860. 
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rated.  The  exact  period  when  this  takes  place  is  un- 
known ;  but  it  is  probable  that  it  occurs  between  the 
third  and  fifth  mouths.  Thus  the  ovum  is  surrounded 
in  two-thirds  of  its  circumference  by  the  decidua  uteri 
aud  the  decidua  ovuli,  these  membranes  coalescing  in 
the  remaining  third,  and  forming  a  thick  layer,  by 
which  the  ovum  and  the  uterus  are  closely  united  to 
each  other;  at  this  part  the  placenta  is  formed.  If 
the  decidua  ovuli  be  laid  open  the  ovum  is  seen  sur- 
rounded by  its  own  membranes — viz.,  first,  by  the  chorion 
with  its  villi,  and  then  by  the  amnion.  The  villi  of  the 
chorion  take  root,  as  it  were,  in  the  substance  of  the 
decidua,  and  effect  the  process  of  imbibition  from  the 
maternal  capillaries  ;  the  internal  surface  of  this  tunic 
being  smooth  like  a  serous  membrane.  If  we  examine 
the  villi  from  this  internal  surface  we  shall  find  that 
they  are  hollow,  like  the  fingers  of  a  glove.  As  de- 
velopment proceeds,  a  little  vesicle; — the  allantois — 
from  the  embryo  approaches  the  inner  surface  of  the 
chorion  and  spreads  over  it,  the  umbilical  vessels 
ramifying  upon  it.  When  the  surface  of  this  minute 
sac  unites  with  the  chorion,  it  forms  the  vascular  layer 
of  the  latter,  or  the  endo-chorion  as  it  is  termed. 
From  this  layer  capillary  loops  are  given  off,  which 
enter  the  villi ;  and  the  latter  then  become  largely 
developed,  forming  numberless  irregular  branches,  which 
ramify  and  constitute  a  very  intricate  network  in  the 
decidua.  The  villi  at  first  branch  out  from  the  whole 
of  the  external  surface  of  the  chorion ;  but  as  those 
imbedded  in  the  ovula  decidua  get  separated  from  the 
uterus  by  the  decidual  cavity  they  become  atrophied, 
and  disappear.  At  the  same  time  those  branches  in 
contact  with  the  uterine  decidua  undergo  a  luxuriant 
and    progressive  development  to  ultimately  form    the 
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fatal  portion  of  the  placenta.  The  amnion  is  a  tough 
transparent  membrane,  which  at  first  closely  surrounds 
the  embryo,  and  is  continuous  with  the  integument  of 
the  foetus  at  the  umbilicus.  As  the  liquor  amnii  is 
secreted  on  its  inner  surface,  the  membrane  gets  sepa- 
rated more  and  more  from  the  fatus,  and,  pari  passu, 
is  urged  into  contact  with  the  chorion,  to  which  it 
becomes  closely  applied.  During  the  first  and  second 
months  of  pregnancy  there  exist  in  the  space  between 
the  chorion  and  amnion  the  ullantoid  and  the  um- 
bilical vesicles — temporary  structures,  whose  pedicles 
fan  part  of  the  umbilical  cord,  and  which  are  en- 
closed in  a  sheath  of  the  amnion.  The  sac  of  the 
allautois  disappears  within  a  few  days  of  its  forma- 
tion ;  but  the  pedicle  remains,  ultimately  forming 
one  of  the  ligaments  of  the  bladder,  and  being  known 
as  the  urachus.  The  umbilical  vesicle,  the  analogue 
of  the  yolk-bag  in  the  egg  of  oviparous  animals,  is 
large  during  the  first  few  weeks  of  gestation,  and  com- 
municates freely  by  its  duct  with  the  foetal  intestine 
at  the  situation  of  the  umbilicus.  The  yolk-coloured 
fluid  contained  in  it  is  a  source  of  nourishment  to  the 
embryo ;  and  when  this  supply  is  no  longer  needed,  as 
after  the  second  month  when  the  placenta  becomes 
developed,  the  vesicle  gradually  shrivels  up.  The 
pedicle  receives  an  artery  and  vein  from  the  fatus, 
called  the  omphalo-mescuteric  vessels,  and  these  dis- 
appear as  the  vesicle  gets  atrophied. 

The  uterus  is  very  freely  supplied  with  blood-vessels, 
receiving  the  two  ovarian  or  spermatic  arteries  from  the 
aorta,  and  the  two  uterine  from  the  iuterual  iliacs : 
with  nerves  from  the  sacral  plexus  of  the  cercbro-spinal 
system,  as  well  as  with  very  many  branches  from  the 
great  sympathetic:  and  with  very  numerous  lymphatics, 
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which  run  into  the  pelvic  and  lumbar  glands.  During 
pregnancy  the  lymphatics,  arteries,  and  veins  ramifying 
through  the  uterine  tissues  undergo  a  very  marked  in- 
crease both  in  length  and  breadth  ;  the  veins  especially 
becoming  broad  flattened  channels,  which  anastomose 
and  form  large  sinuses.  The  venous  canals  opposite 
the  placental  iusertion  are  larger  than  elsewhere.  The 
very  remarkable  dissections  of  Dr.  Robert  Lee  would 
seem  to  show  that  the  uterus  is  much  more  abun- 
dantly supplied  with  nerves  than  has  hitherto  been 
allowed,  that  these  nerves  have  numerous  ganglia  con- 
nected with  them,  and  that  they  become  much  enlarged 
as  gestation  progresses.  It  has,  however,  been  denied 
that  the  structures  regarded  as  nerves  by  Dr.  Lee  are 
really  such  ;  and  although  the  subject  is  still  involved 
in  doubt,  yet  most  of  the  recent  investigations  tend  to 
prove  that  it  is  merely  the  fibrous  neurilemma  or  nerve 
sheaths  which  become  spread  out,  and  that  no  multi- 
plication or  increased  development  of  the  nerve  tubules 
and  ganglionic  nerve  corpuscles  takes  place. 

In  examining  those  changes  which  take  place  in  the 
uterus  after  conception,  and  which  are  appreciable  as 
marks  of  diagnosis,  we  have  to  consider  the  alterations 
presented  by  the  os  and  cervix,  as  well  as  those  induced 
in  the  size  and  consistence  of  the  whole  uterus.  On 
niaking  a  vaginal  examination  in  a  female  who  has 
never  been  impregnated — sexual  intercourse  per  se  has 
no  effect  upon  the  uterus — the  cervix  uteri  is  found 
projecting  into  the  vagina  to  the  extent  of  rather  more 
or  less  than  half  an  inch  ;  its  component  structures  are 
firm  and  consistent  to  the  touch,  like  fibrous  tissue ; 
there  is  neither  hypertrophy  nor  congestion  ;  and  the  os 
Uteri  can  be  felt  as  a  small  transverse  opening,  with 
well  defined  margins.      Immediately  after    conception 
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this  condition  begins  to  undergo  certain  alterations; 
since  the  cervix  participates  in  the  general  congestion 
which  the  genital  organs  then  experience,  while  its 
glands  secrete  the  plug  of  tenacious  mucus  which  fills 
the  canal.  As  a  result  of  these  changes,  the  lips  of 
the  os  uteri  are  found,  about  the  end  of  the  first  month, 
to  be  more  swollen  aud  softer  than  they  were  pre- 
viously ;  though  the  change  is  hardly  sufficient  to  be 
generally  appreciated.  As  gestation  advances,  the 
softening  invades  the  whole  cervix,  progressing  from 
below  upwards ;  all  its  tissues  seem  thicker  and  more 
elastic  thau  before ;  and  its  canal  becomes  slightly 
widened,  so  that  each  month  the  finger  can  penetrate 
deeper  into  it.  After  the  eighth  month  the  tissues  of 
the  neck  are  often  as  soft  as  those  of  the  vagiua ; 
though  it  must  be  remembered  that  this  softening  is 
not  only  slower  in  priroipane  than  in  women  who 
have  previously  had  children,  but  is  seldom  as  well- 
marked. 

All  authors  agree  that  the  cervix  undergoes  no  modi- 
fication in  length  during  the  early  months  of  gestation. 
But  it  is  almost  universally  taught  that  iu  the  fifth 
month  the  projection  of  the  cervix  into  the  upper  por- 
tion of  the  vagina  becomes  leMCUed  ;  the  shortening 
being  said  to  be  due  to  a  gradual  drawing  up  of  the 
errvix,  by  which  its  walls  are  added  to  those  of  the 
body.  So  important  have  these  views  been  deemed, 
that  the  diagnosis  of  the  different  periods  of  pregnancy 
has  been  partly  based  on  this  gradual  shortening ;  and 
the  rule  is  generally  laid  down  that  the  neck  has  lost 
one-third  of  its  length  at  the  fifth  month,  one-half  at 
the  sixth,  two-thirds  in  the  seventh,  four-fifths  in  the 
;h,  and  the  remainder  in  the  ninth  month.  In  the 
MM  18;2<),  M.  Stoltz  tried  to  prove  that  all  this  is  an 
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entire  error :  and  attempted  to  demonstrate  that  the 
cervix  retains  almost  its  whole  leugth  till  the  last 
fortnight  of  pregnancy.  Many  writers  had  previously 
noticed  that  sometimes  the  neck  did  not  shorten ;  but 
the  cases  in  which  this  was  observed  were  thought  to 
be  exceptional.*  In  1839,  M.  Cazeaux  advocated  the 
views  of  Stoltz;  but  still  they  were  not  generally 
adopted.  Even  the  most  recent  text-books  on  mid- 
wifery insist  on  the  occurrence  of  this  change,  and 
give  very  exact  diagrams,  probably  drawn  from  the 
imagination,  illustrative  of  its  gradual  progress.  M. 
Cazeaux's  opinion  seems  to  have  been  that  the  cervix 
uudergoes,  during  pregnancy,  at  least  in  primiparse,  a 
decided  though  slight  diminution  of  length  ;  and  that 
this  diminution  is  produced,  not  by  the  enlargement 
and  distension  of  the  cervical  cavity  from  above  down- 
wards, but  by  the  approximation  to  one  another  of  its 
two  extremities,  the  cavity  becoming  more  markedly 
fusiform,  and  filled  with  its  ordinary  mucous  secretion. 
Now  these  observations  seem  to  have  led  Dr.  J.Matthews 
Duncan  to  investigate  the  subject  anew ;  and  he  says 
positively  that  the  length  of  the  cavity  of  the  cervix  un- 
dergoes little  or  no  change  during  pregnancy,  and  cer- 
tainly no  change  which  can  be  measured  or  appreciated 
during  lifc.f  He  founds  this  opinion  on  the  results 
of  numerous  vaginal  examinations;  but  chiefly  on  the 
careful  examination  of  the  uteri   of  women  who  have 


•  For  example,  Smellie  says  : — "  The  neck  of  tlie  womb  will,  in  Borne,  be 
felt  (is  long  in  the  eighth,  an  iu  others  at  the  sixth  or  seventh  month." — 
Tki  Theory  and  Practice  of  Atidvifcr;/.  By  W.  Smellie,  M.D.  Fifth 
Edition.      Vol.  L,  p.  188.      London,  1760. 

t  "  On  the  Cervix  Uteri  in  Preguaucy."— Edinburgh  Medical  Journal, 
p.  773.    March,  1859. 
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died  at  different  stages  of  utero-gestation.  Dr.  J.  M. 
Duncan  does  not  allude  to  the  latter  days  of  the  ninth 
month  of  pregnancy,  because  it  is  undoubted  that 
painless  contractions  are  then  slowly  going  on,  and  that 
the  cervical  canal  becomes  completely  obliterated.  With- 
out pretending  to  have  made  any  special  observations 
upon  this  subject,  yet  it  is  due  to  Dr.  Duncan  to  say, 
that  my  general  experience  leads  me  to  regard  his  views 
as  correct ;  and  I  entertain  but  little  doubt  that  he  will 
succeed  iu  dispelling  the  error  which  has  hitherto  been 
so  pertinaciously  maintained. 

The  development  of  the  body  of  the  uterus  which 
results  from  pregnancy,  takes  place  whether  the  im- 
pregnated ovum  arrives  in  the  uterine  cavity  or  not ; 
though  it  does  not  occur  in  equal  degrees  in  the  two 
cases.  Dr.  Arthur  Farre,  in  his  elaborate  essay  on 
"  The  Uterus  and  its  Appendages,"*  states  that  in  the 
case  of  extra-uterine  pregnancy,  a  considerable  thicken- 
ing of  the  uterine  substance  usually  results,  together 
with  a  general  enlargement  of  the  entire  organ  ;  this 
enlargement  being  equal  to  that  which  is  observed  in 
the  third  month,  and  in  some  cases — when  gestation  is 
not  interrupted — even  in  the  fourth  month  of  ordinnry 
pegnaacy.  AYhcn  gestation  follows  its  normal  course, 
the  uterus  is  found  at  the  full  period  to  have  increased 
about  twenty-four  times  in  weight,  and  rather  more 
than  five  times  in  length.  The  rate  at  which  the 
womb  amplifies  is  liable  to  some  variety,  owing  to 
difference  in  the  size  of  the  foetus,  the  number  of  ova 
impregnated,  the  quantity  of  liquor  amuii,  &c.  Making 


•  Cytlopirtlia  of  Amilumy  and  Phyriology.    Supplementary  Volumo 
p.  64S.     Luuduu,  1838. 
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certain  allowances,  however,  it  may  be  laid  down  as  a 
general  rule  that  the  rate  of  increase,  expressed  in 
calendar  mouths,  is  as  follows : — 

DIMENSIONS   OF   THE   GRAVID   UTERUS  AT  THE    CHIEF  PERIODS 
OF   PREGNANCY. 


Length. 

Breadth. 

Antoro-Posterior 
Measurement. 

Bod  of  3  Months. 
,,      4       „ 
„      5       „ 
„      8      ,. 
„      7      „ 
ii      8       ,, 
.,      »      „ 

4$  to    5  inches. 
54  to    6    „ 
6    to    7     „ 
8    to    9    „ 

10  toll     „ 

11  to  12    „ 
II    to  14     „ 

4  LnelieB. 

5  ., 
Gi     ,. 
«i     ,, 
7J     11 
8       „ 

3  inches. 
*      ,. 
6      .. 
6      „ 

61    „ 

'      ii 

8  to  9      „ 

The  gradual  change  in  the  dimensions  of  the  uterus 
just  described  cannot  of  course  occur  without  this 
organ  also  undergoing  an  alteration  in  its  position. 
For  the  first  three  months  of  gestation  the  womb 
remains  in  the  pelvic  excavation,  being  not  only  con- 
gested and  enlarged,  but  also  slightly  rctroverted.  It 
then  gradually  rises  out  of  the  cavity  of  the  pelvis,  so 
that  about  the  third  month  and  a  half,  or  the  beginning 
of  the  fourth  month,  the  fundus  can  be  felt  above  the 
symphysis  pubis  ;  and  at  this  time  the  foetal  movements 
are  usually  first  appreciable  to  the  mother.  If  we  trace 
further  the  gradual  elevation  of  the  fundus,  we  shall 
find  that  during  the  fifth  month  it  has  risen  to  half- 
way between  the  symphysis  and  umbilicus;  during 
the  sixth  it  has  readied  as  high  as  the  umbilicus ;  in 
the  seventh  it  is  to  be  found  nearly  midway  between 
the  umbilicus  and  ensiform  cartilage  of  the  sternum  ; 
while  by  the  end  of  the  eighth  month  it  has  almost 
readied  the  ensiform  cartilage,  and  in  another  fortnight 
has  quite   done  so.     The  uterus,  resembling  a  mode- 
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rately  distended  bladder  of  water,  seems  now  to  fill  the 
whole  abdomen  ;  when,  some  ten  days  before  tlie  setting 
in  of  actual  labour,  it  sinks  down  to  a  lower  level,  so 
that  the  woman  appears  rather  smaller  than  she  did 
previously 


goi 

Hi 

orj 

to 

tiss 

cav 

Ian 


A  few  words  on  the  changes  which  the  uterus  uiu I >t- 
joes  after  parturition  will  serve  to  complete  this  section, 

Jircctly  the  foetus  and  placenta  have  been  expelled,  the 

organ  which  has  contained  them  for  forty  weeks  begins 

to  diminish   in   size  by  a  gradual   contraction   of  its 

N ;  so  that  iu  a  day  or  so  it  only  fills  the  pelvic 

ivitv  and  the  hypogastric  region,  and  is  not  much 
larger  than  a  cricket-ball.  The  following  table  by  Dr. 
lli-sclil,  shows  the  decrease  in  the  weight  of  the 
uterus: — 

lb.    01.         01. 
Immediately  after  delivery      .      .     .1     6  - 
At  the  eud  of  the  first  week  it  weighs   1 
At  the  end  of  the  second  „ 

At  the  end  of  the  fifth  „ 

And  iu  the  secoud  month  it  comes  down  to  its  normal 
right  of  1^  to  2^oz.  ;  whence  it  appears  that   the 
ost  rapid  diminution  takes  place  in  the  second  week 
cr    delivery.       Moreover,    the    size    of    the    womb 
directly  after  labour  depends  on  the  degree  of  contrac- 
tion ;  but  generally  it  is  from  eight  to  ten  inches  long, 
the  same  in  breadth,  with  its  walls  an  inch  thick,  and 
tissues  of  a  white  or  pale  red  colour. 
A  vast  amount  of  time  and  trouble  has  been  expended 
to  discover  the  condition  of  the  uterine  cavity  after  the 
termination  of  labour.      It  has  been  already  shown  that 
be  (lecidua  uteri  consists  merely  of  the  hypertrophicd 
ucous  membrane  of  the  uterus;  and  as  this  outer 
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envelope  of  the  foetus  forms  a  portion  of  the  secundiues, 
ami  is  consequently  expelled  after  delivery,  it  has  been 
thought  by  many  physiologists  that  the  inner  surface  of 
the  uterus  is  left  entirely  denuded.  Cruveilhier,  indeed, 
asserts  that  under  these  circumstances  there  is  no 
mucous  membrane  at  all  to  be  found,  except  just  at 
the  inner  surface  of  the  cervix  uteri ;  the  muscular 
tissue  of  the  uterus  being  eveiy where  exposed.  lie 
compares  this  condition  with  that  of  a  stump  after  an 
amputation,  the  gaping  veins  at  the  site  of  the  placenta 
being  like  the  open-mouthed  vessels  left  by  the  knife  ; 
a  false  membrane,  the  result  of  local  inflammation, 
being  thrown  over  the  surface  prior  to  the  formation  of 
a  new  mucous  coat.  Drs.  Simpson,  Rigby,  Heschl, 
and  many  more,  have  accepted  this  explanation;  hut 
its  correctness  has  not  been  taken  for  granted  by  others. 
Dr.  Matthews  Duncan,  in  some  excellent  contributions 
on  this  matter,  asserts  that  the  mucous  membrane  is 
never,  after  a  natural  labour,  so  far  removed  as  to  lay 
bare  the  muscular  fibres ;  and  the  dissections  of  two  or 
three  good  observers  seem  to  confirm  this  statement. 
Briefly,  it  may  be  said,  that  at  the  end  of  an  ordinary 
labour  a  stratum  of  the  decidua  uteri  is  left  to  protect 
the  interior  of  the  cavity,  until  the  mucous  coat  is 
reprod  uccd ;  after  which  the  old  portion  undergoes 
fatty  degeneration,  breaks  up,  aud  comes  away  in  shreds 
with  the  lochial  discharge. 

The  atrophy  of  the  proper  uterine  tissue  commences 
about  the  fourth  or  sixth  day  after  labour,  and  consists 
in  the  transformation  of  the  muscular  fibres  into  mole- 
cular fat;  while  at  the  same  time  the  uterus  more  rapidly 
diminishes  in  volume  and  weight.  At  the  end  of  a 
week  from  the  expulsion  of  a  full-grown  foetus  the  organ 
is  about   six  inches  in  length ;  when  a   fortnight  has 
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elapsed,  it  is  scarcely  five  inches ;  while  by  the  com- 
pletion of  the  fifth  or  sixth  week  it  is  almost  restored 
to  the  normal  volume  of  the  mii impregnated  uterus. 
The  whole  process  of  degeneration  and  reconstruction 
is  spoken  of  as  the  involution  of  the  uterus. 

While  the  fatty  degeneration  of  the  muscular  fibre 
cells,  and  the  absorption  of  the  oil  particles  is  steadily 
progressing,  a  new  series  of  nucleated  fibre  cells  is  de- 
veloped to  take  their  place  ;  the  change  being  ultimately 
so  complete,  that,  according  to  Heschl,  not  one  single 
fibre  of  the  uterus  which  existed  previous  to  childbirth 
remains  behind.  As  the  disintegration  of  the  old  fibres 
and  the  development  of  the  new  advance,  the  uterus 
loses  its  reddish  colour,  and  becomes  very  friable,  as 
well  as  of  a  dirty  yellow  hue ;  this  latter  colour  slowly 
disappearing  as  the  new  muscular  fibre  cells  are  at 
lir>t  gradually,  but  at  length  rapidly,  increased  in 
number.  It  is  not  until  about  the  end  of  two  months 
that  the  reconstruction  of  all  the  tissues  of  the  uterus 
is  complete ;  and  sometimes  it  is  much  later  than  this, 
for  the  process  of  involution  may  be  retarded  or  ar- 
1  by  puerperal  inflammation  and  other  causes. 
When  the  involution  is  perfected,  the  organ,  which 
weighed  about  one  pound  and  a  half  immediately  after 
delivery,  is,  as  it  were,  replaced  by  a  new  structure, 
usually  weighing  rather  less  than  2  oz.,  and  having  a 
cavity  only  2$  inches  in  length.  It  must  not  be  ima- 
gined that  the  uterus  thus  formed  minutely  resembles 
tlie  womb  of  the  virgin  ;  on  the  contrary,  as  has  been 
:d  ready  mentioned,  the  body  is  rather  larger,  the 
is  more  patulous  and  circular,  the  lips  arc 
uore  fully  developed,  and  the  edges  of  the  latter 
are  notched  or  fissured.  If,  with  respect  to  the  re- 
production  of  these  altered    conditions,   the  question 
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Cui  bono  ?  be  asked,  it  cannot  be  answered ;  but,  not- 
withstanding that  the  reason  of  all  this  does  not  at 
present  admit  of  explanation,  yet  that  it  is  so  will  be 
readily  understood,  if  we  only  remember  that  although 
the  component  structures  of  the  skiu — to  take  a  familiar 
example — are  undergoing  a  constant  process  of  growth 
and  decay,  yet  moles,  cicatrices,  and  other  abnormal 
marks  are  all  reproduced  with  the  most  accurate 
precision. 


Section  8. — Ballottement,  ok  Repercussion. 

Ballottement,  or  repercussion,  is  a  valuable  means  of 
acquiring  information  as  to  the  existence  of  pregnancy, 
being  less  liable  to  deception  than  many  of  the  other 
signs.  It  depends  for  its  production  upon  the  tUtiug 
of  the  foetus,  whether  alive  or  dead,  upwards  in  the 
liquor  amnii  in  which  it  floats ;  the  force  being  com- 
municated in  such  a  manner  that  the  child  descends 
upon  the  finger  which  dislodged  it  with  a  slight 
impulse.* 

There  are  three  ways  of  practising  ballottement. 
The  first,  or  external  method,  is  performed  by  placing 
the  patient  on  her  side,  on  the  extreme  edge  of  the 
bed,  with  the  abdomen  projecting  over  it.  One  open 
hand  is  then  laid  on  the  under  surface  of  the  abdomen, 
and  the  other  on  the  upper  to  ensure  steadiness ;  when 
by  making  a  sudden  impulse  with  the  lower  hand,  the 
foetus  will  be  propelled  to  the  opposite  side  of  the  bag 
of  the  amnion,  and  will  afterwards  rebound  on  the  spot 


*  Baltotttr,  to  toss;  is  to  tuss  a  ball  at  tennis. 
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from  which  it  was  projected.  The  second  external 
plan — hypogastric  repercussion  as  it  lias  hcen  termed — 
consists  in  placing;  the  woman  on  her  knees,  with  the 
loulders  depressed,  or  on  her  side,  with  the  hips  well 
aised  ;  the  foetus  will  consequently  gravitate  towards 
the  fundus  uteri,  which  is  in  contact  with  the  abdo- 
dnal  parietes,  and  by  then  making  a  jerking  pressure 
as  before,  the  same  result  will  be  obtained.  The  third, 
or  internal  method,  is  the  best,  and  should  generally 
lie  resorted  to  when  there  is  no  objection  to  instituting 
a  vaginal  examination.  The  patient  may  be  examined 
in  the  upright  position  if  necessary  ;  though  obviously 
it  will  be  better  for  her  to  be  in  bed,  reclining  upon 
her  side,  with  her  shoulders  much  elevated.  Which- 
ever position  is  adopted,  the  bladder  and  rectum  should 
both  be  empty,  so  as  to  afford  as  much  spare  as  pos- 
sible. The  first  two  fingers  of  either  hand  are  then 
to  be  freely  oiled  and  introduced  into  the  vagina,  and 
enrrird  upwards,  as  far  as  they  can  be  made  to  extend, 
to  that  thin  portion  of  the  body  of  the  uterus  situated 
between  the  cervix  and  posterior  wall  of  the  bladder. 
The  disengaged  hand  is  then  to  make  steady  pressure 
niiwnwards  upon  the  abdomen,  while  the  woman  is 
directed  to  take  a  deep  inspiration.  The  examiner 
taking  advantage  of  the  temporary  depression  of  the 
uterus,  makes  a  quick  jerking  movement,  upwards  and 
forwards,  with  the  fingers  in  the  vagina;  when  he  will 
receive  the  impression  as  of  a  slight  body  bounding 
away,  which  in  a  few  seconds  falls  again  on  the  tips 
of  the  fingers  that  have  been  kept  in  contact  with  the 
uterus. 

Most  writers  state  that  the  presence  of  this  sign  is 
positive   proof  of  the  presence    of  a  foetus   in  the 
uterus  j  but  the  proposition  is  rather  too  absolute.    For 
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example,  it  is  doubtless  possible  that  a  stone  resting  in 
the  bos-fond  of  the  distended  bladder  might  lead  to  an 
error.  The  same  might  happen  in  ovarian  dropsy, 
should  there  exist  a  small  pedunculated  tumour 
within  a  larger  cyst.  So,  also,  an  enlarged  and  indu- 
rated ovary,  co-existent  with  ascites,  has  produced  a 
moveable  tumour,  which  caused  an  impulse  very  like 
that  conveyed  in  pregnancy  by  the  motion  of  the  foetus 
in  the  liquor  amuii.  M.  Cazeaux  relates  that  he  once 
met  with  a  case  in  which  the  fundus  of  an  anteverted 
uterus  could  readily  have  caused  a  mistake.  He  says, 
"  During  the  time  I  acted  at  the  Obstetrical  Clinic,  as 
chef  de  cliuique,  a  woman  was  subjected  to  the  touch, 
who  declared  herself  pregnant,  and  advanced  three  or 
four  months.  At  first  I  examined  her  iu  the  recum- 
bent position,  and  found  all  the  negative  signs  of  ges- 
tation ;  but  one  of  my  advanced  pupils  then  performed 
the  same  manipulation  in  the  standing  posture,  and 
declared  that  he  perceived  the  ballottement.  When  I 
re-examined  her,  I  found  the  following  condition  of 
things :  the  neck  was  strongly  pushed  backwards,  and  a 
little  to  the  left,  it  was  slightly  softened,  and  sufficiently 
patulous  to  admit  the  extremity  of  the  finger.  (This 
woman  acknowledged  she  was  delivered  only  four 
months  previously.)  As  the  finger  left  the  cervix  and 
advanced  just  behind  the  symphysis  pubis,  it  encoun- 
tered a  large  resisting  surface,  which  was  evidently  the 
body  of  the  organ  ;  and  then  by  giving  a  slight  blow,  a 
moveable  body  was  felt  there,  which  immediately  li-ll 
back  upon  the  finger,  exactly  as  the  foetus  would  in  the 
fourth  month.  I  confess  that  at  first  I  thought  her 
enceinte ;  but  re-touching  her  in  the  recumbent  state,  I 
once  more  remarked  the  negative  signs,  though  my 
finger  could   not  now  detect  the  substance  which  had 
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been  so  easily  moved  when  she  was  standing.  At  the 
third  examination  I  discovered  an  anteversion  of  the 
womb,  so  complete  that  its  anterior  face  had  become 
inferior  or  horizontal,  and  it  was  over  nearly  the  whole 
extent  of  tin*  face  the  finger  had  passed  in  examining ; 
and  further,  I  found  that  the  fundus  uteri,  situated 
behind  the  symphysis  pubis,  was  the  light  moveable 
body  which  had  produced  the  sensation  of  ballottc- 
ment."* 

The  absence  of  this  sign  must  not  be  taken  as  a 
decisive  proof  that  pregnancy  does  not  exist ;  since 
many  circumstances  may  prevent  even  a  careful  exa- 
miner from  detecting  it.  Malposition  of  the  foetus 
renders  its  appreciation  difficult  :  so  that  in  foot  or 
hrcceh  presentations,  the  soft  tissues  greatly  impede  the 
rebound  from  being  felt,  while  in  transverse  presenta- 
tions it  is  generally  impossible  to  obtain  it  at  all. 
Presentation  of  the  placenta  may  hinder  its  detection  ; 
for  the  foetus  will  rebound  on  this  organ,  the  thickness 
and  softness  of  which  is  very  likely  to  prevent  any 
impulse  being  communicated  to  the  finger.  Reper- 
cussion may  usually  be  practised  with  the  greatest  hope 
of  success,  from  the  end  of  the  fourth  month  of  preg- 
nancy to  about  the  termination  of  the  seventh  ;  for  at 
an  earlier  period  the  foetus  is  too  small  and  light  to  be 
distinctly  felt,  while  at  a  later  time  it  is  usually  too 
bulky  to  move  or  float  freely,  and  the  liquor  amnii  is 
also  relatively  less  in  quantity. 

In  the  exploration  of  the  vulva,  vagina,  and  ccnix 
uteri  by  the  touch,  the  physician  should  accustom  him- 
self to  use  the  fingers  of  cither  hand  ;  for  without  going 


*  A  Tttrort  Practical   Trtatitc  m  Midwifcri/,  At.     Second 

American,  traaaUUcd  from  the  Fifth  Freucb.  Edition,  by  \V.  R.  Bullock, 
1LD.,  p.  150.      1'uilAdclptiia,  1857. 
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so  far  as  to  assert  that  a  good  obstetrician  must  neces- 
sarily be  ambidextrous,  it  is  still  certain  that  it  will 
prove  very  advantageous  for  him  to  be  so.  This  will 
In-  r>|nci:dly  the  case  in  certain  displacements  of  the 
uterus,  when  the  right  and  left  hands  may  have  to  be 
alternately  employed  to  make  a  positive  diagnosis;  as 
well  as  when  the  accoucheur  is  incapacitated  from 
u>iug  one  hand  by  a  wound,  whitlow,  &c.  It  occasion- 
ally becomes  necessary  to  learn  the  condition  of  the 
uterus  by  making  an  examination  per  anum  :  a  pro- 
ceeding, however,  which  is  only  to  be  resorted  to  when 
absolutely  necessary,  since  it  shocks  the  sense  of 
decency  in  most  women.  The  chief  reasons  which 
render  such  an  examination  advisable  are  as  follow  : — 
the  hymen  being  intact  it  is  not  only  difficult  to  prac- 
tise the  vaginal  touch,  but  we  ought  to  avoid  rupturing 
this  membrane,  because  the  suspicion  of  pregnancy  may 
be  unfounded  ;  the  existence  of  a  tumour  in  the  recto- 
vaginal septum  may  render  the  ordinary  examination 
almost  useless  ;  the  iucreascd  bulk  of  the  uterus  during 
the  first  two  mouths  of  gestation  is  more  easily  detected 
per  rectum  than  per  vaginam,  and  occasionally  it  may 
be  desirable  to  ascertain  the  extent  of  this  enlarge- 
ment ;  and  lastly,  it  may  be  demanded  by  the  existence 
of  extreme  sensibility  of  the  vagina,  or  by  the  union  of 
the  sides  of  this  canal  owing  to  abnormal  adhesions,  or 
by  the  presence  —  imaginary  or  real  —  of  some  mal- 
formation. In  practising  it,  the  patient  ought  gene- 
rally to  be  placed  upon  her  leftside,  while  the  examiner 
should  carefully  introduce  the  index  or  second  finger  of 
his  left  hand,  so  that  its  sensitive  pulpy  extremity  may 
be  applied  to  the  back  of  the  uterus. 
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Section  9. — Signs  derived  from  Auscultation 


A  very  great  advance  was  made  in  the  value  of  the 
diagnostic   signs   of  pregnancy,    when    M.   Maior — an 
eminent  surgeon   of  Geneva — announced  his  discovery 
of  the  sounds  of  the  foetal  heart  by  the  aid   of  auscul- 
tation.     This  was  towards  the  end  of  the  year    1818. 
But  owing  either  to  this  gentleman's  want  of  energy, 
or  to  his  entertaining  only  a   slight  conception   of  the 
results  which  his  discovery  would  lead  to,  he  remained 
content  with  merely  publishing   the    circumstance  that 
he  had  heard  the  foetal  heart's  action,  by  applying  his 
ear  to  the  abdomen  of  a  woman  far  advanced  in  preg- 
nancy ;  while  he  left  to  others  the  task  of  prosecuting 
the    inquiry    further,   and    establishing    the    results. 
Hence,  little  attention    was   paid    to   the  subject  until 
Dr.   Lejumeau    de    Kergaradec    gave  to  the  world — 
some    four    years   later — his    systematic    treatise ;    in 
which  he  not  only  proved  that   the   foetal  heart-beats 
could  be  detected   at   a   much    earlier  period   than  M. 
Maior  had  suspected,  but  also  pointed  out  a   new  and 
important    sound — the    uterine   souffle.*      No   further 
progress  was  made  for  some  few  years,  until — in  1833 
— Dr.    Evory  Kennedy  drew   attention   to  the  sounds 
heard    in   advanced   pregnancy  in   the   arteries   of  the 
umbilical  cord  ;   which  were   described    by  him   as  the 
funic  pulsation  and  the  funic  souffle. f     Again  an   in- 
terval elapsed,  though  a   short  one;    and   then  Dr.  11. 
V.   Naegele  proved   that  the   noise  produced   by   the 


•  ilftaoirt  nr  F  Auscultation  appliquie  a  f Elude  de  la  Orotscue. 
PurU,  1822. 

t  '  hirrrntioru  on  ObMrtrin  Ausrultatiim,  with  an  Analysis  0/  the 
EriaUncts  of  Pregnancy,  dc.     Dublin,  1833. 
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plunging  movements  of  the  fetal  limbs  in  ntero  may 
be  heard  as  gentle  taps  repeated  at  intervals,  at  an 
earlier  period  than  they  can  lie  detected  by  the  hand 
of  the  practitioner  applied  over  the  mother's  abdomen.* 
In  considering  separately  these  phenomena,  the 
order  in  which  they  have  just  been  mentioned  will  be 
Kvefted  ;  so  that  the  most  important  may  be  the  last 
treated  of.f  Before  entering  upon  this  task,  a  few 
words  will  suffice  to  show  the  best  mode  of  practising 
obstetric  auscultation.  As  in  other  branches  of  medi- 
cine so  in  this,  a  certain  amount  of  knowledge  and 
tact  is  necessary  to  detect  the  various  fetal  and  ma- 
ternal sounds,  and  to  appreciate  their  value ;  and  even 
after  a  familiarity  with  these  sounds  has  been  acquired 
by  painstaking  study,  it  must  be  still  remembered  that 
a  well-schooled  ear,  steady  attention,  and  great  pa- 
tience will  ever  be  found  requisite  in  the  examination 
of  the  majority  of  cases.  There  are  very  few,  if  any, 
u<v;isions,  on  which  mediate  auscultation  will  not  prove 
very  preferable  to  immediate ;  for,  independently  of 
utility  and  convenience,  it  is  obviously  better  to  apply  the 
stethoscope  to  the  patient's  abdomen  than  the  naknl 
far.  Some  writers  assert  that  the  phenomena  are  best 
beard  early  in  the  morning,  when  the  patient  is  fasting, 
and  when  the  bowels  and  bladder  have  been  emptied. 
Where  the  practitioner  has  confidence  in  his  sense  of 


*  Die  GrbnrtslmlJIicht  Avtcullntion,  p.  62.  Mayence,  1838  :  or 
Dr.  West's  trniislstion,  p.  50.     London,  1839. 

+  There  are  two  other  s  .inula  which  the  stethoscope,  applied  to  the 
abdomen  of  a  pregnant  woman,  may  at  particular  periods  detect ;  bat  a 
discussion  as  to  their  utility  does  nut  fall  within  the  scope  of  this  volume. 
The  first  is  a  supposed  murmur,  like  the  sound  of  fermentation,  which  is 
mill-  by  St.  Stolti  of  Strasliurg  to  accompany  the  decomposition  of  the 
liquor  aznnii  and  fcetiil  fluids.  The  secnnd  is  a  crackling  noise,  imitated  by 
n  in  wing  the  nail  over  a  rusli-liot  tonied  chair,  asserted  by  M.  Caiilaut  to 
be  caused  by  the  separation  of  the  placenta. 
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hearing,  however,  he  need  not  wait  for  any  special  time 
of  the  dav  ;  taking  care  rather  to  seize  the  present  oppor- 
tunity. The  patient  should  be  placed  on  a  couch  of  a 
convenient  height,  upon  her  back,  and  with  the  head 
raised  by  a  pillow  ;  the  limbs  being  moderately  flexed, 
so  as  to  relax  the  abdominal  muscles,  and  usually 
having  the  abdomen  covered  with  a  thin  chemise.  Care 
niu*t  be  taken,  too,  that  there  is  no  retention  of 
urine.  Supposing  the  physiciau  should  fail  in  detecting 
the  evidence  sought  for,  he  must  not  rest  satisfied  with 
this  negative  testimony ;  since  many  obstacles  to  bis 
success  may  be  present.  The  chief  of  these  obstacles 
are, — too  early  a  period  of  gestation  ;  great  feebleness 
or  death  of  the  foetus ;  integuments  loaded  with  fat ; 
loud  noises  made  by  the  intestinal  gases ;  aiid  disten- 
sion of  the  abdomen  from  dropsy  or  from  some  tu- 
mour co-existiug  with  pregnancy.  Ou  ausculting  the 
abdomen  of  a  healthy  woman  who  is  not  pregnant, 
whether  at  a  catamenial  period  or  not,  borborygmi  and 
other  noises,  due  to  flatus  in  the  intestines,  will  be 
heard ;  together,  generally,  witli  the  pulsations  of  the 
abdominal  aorta. 


The  observation  has  been  already  made  that  the 
foetal  movements  are  generally  first  felt  by  the  mother 
about  the  sixteenth  week  after  the  fruitful  coition. 
Dr.  H.  F.  Naegele  has  shown  that  very  frequently  the 
friction  produced  by  these  movements  may  be  heard  a 
few  weeks  earlier  than  this  time ;  when  the  foetus  is 
small  in  proportion  to  the  size  of  the  cavity 
containing  it,  and  when,  therefore,  the  free  movements 
of  the  limbs  are  unrestrained.  The  sounds  are  per- 
ceptible as  gentle  taps,  repeated  at  intervals,  sometimes 
being     continued     so    regularly    that    an    unpractised 
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auscultator  might  mistake  them  for  the  beatings  of  the 
foetal  heart.  As  pregnancy  advances,  ant]  the  quantity 
of  liquor  arnnii  becomes  proportionately  diminished, 
these  motions  are  rendered  indistinct)  so  that  at  the 
eud  of  gestation  they  can  scarcely  be  detected. 


The  umbilical  cord  in  the  human  subject  consists 
tarn  ntially  of  one  large  vein,  and  two  smaller  arteries 
coiling  around  it ;  these  being  bound  together  by  a 
quantity  of  areolar  tissue,  and  cells  containing  much 
gelatinous  matter.  The  gelatinous  material  varies  in 
quantity  in  different  embryos:  it  gives  thickness  to  the 
cord,  and  also  serves  to  protect  the  vessels  from  the 
injurious  effects  of  pressure.  The  fnnis  is  also 
covered  by  a  layer  of  chorion,  and  externally  by  a 
reflexion  of  the  amnion.  The  purified  blood  for  the 
nutrition  of  the  foetus  is  conveyed  from  the  placenta  to 
the  fuetus  by  the  umbilical  vein,  which  enters  the 
abdomen  at  the  umbilicus,  passes  upwards  to  the 
under  surface  of  the  liver,  and  at  the  transverse  fissure 
divides  into  two  branches.  The  larger  of  these 
brandies  joins  the  portal  vein,  while  the  smaller — under 
the  name  of  the  ductus  venosus — unites  with  the  inferior 
vena  cava.  The  venous  blood  is  returned  to  the 
placenta  by  the  two  umbilical  arteries,  which  are  the 
continuations  of  the  foetal  internal  iliac  arteries.  At 
the  time  of  labour,  the  funis  is  generally  about  twenty 
Of  twenty-four  inches  in  length;  but  it  has  been  found 
as  short  as  five  or  six  inches,  and  as  long  as  six  feet. 

Now,  according  to  the  observations  of  Dr.  Kennedy, 
the  pulsations  in  the  umbilical  arteries  can — in  certain 
positions  of  the  funis — be  distinctly  heard  by  the 
stethoscope ;  the  beats  corresponding  to  those  of  the 
foetal  heart,  and   existing  as  lung  as  the  circulation  of 
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the  foetus  in  utero  continues.  The  funic  pulsations  arc 
particularly  observable  when  a  portion  of  the  cord 
intervenes  between  some  prominent  part  of  the  child's 
body  and  the  anterior  wall  of  the  uterus;  but  unless 
the  abdominal  integuments  of  the  mother  are  also 
rather  delicate,  they  will  be  detected  with  difficulty. 
The  funis  also  presents  another  phenomenon,  viz.,  a 
souffle,  or  murmur,  which  is  weaker  than  the  uterine 
souffle,  has  a  shorter  and  less  hissing  sound,  and  cor- 
responds in  frequency  with  the  action  of  the  child's 
heart.  This  funic  souffle  is  said  to  be  due  to  the 
transmission  of  the  blood  through  a  part  of  the  umbi- 
lical arteries  where  a  narrowing  of  their  calibre  exists ; 
this  diminution  iu  size  being  caused  either  by  tlie  com- 
pression of  a  foetal  limb,  or  by  a  knotting  of  the  funis, 
or  by  the  winding  of  the  cord  round  the  neck  of  the 
foetus,  or  by  the  moderate  pressure  of  the  stethoscope. 

These  phenomena,  it  must  be  confessed,  do  not 
possess  much  practical  value.  Two  circumstance  I 
account  for  this:  iu  the  first  place,  it  will  at  least  be 
very  difficult  to  detect  either  the  puliation!  or  the 
murmur,  unless  the  abdominal  parietal  and  the  uterine 
wall  are  so  thin  that  the  funis  and  foetal  limbs  can  be 
distinguished  by  the  touch ;  and  secondly,  they  nrc 
only  to  be  heard  at  the  latter  part  of  pregnancy,  when 
we  can  resort  to  other  and  more  useful  sources  of 
information. 


The  uterine  souffle — or  placental  murmur,  as  M. 
Kergaradec  termed  it — is  usually  audible  a  few  weeks 
earlier  than  the  foetal  heart.  It  consists  of  a  single, 
intermitting,  hissing,  or  blowing  sound,  without  impulse 
or  pulsation,  and  synchronous  with  the  mother's  poise. 
The  murmur  has  been  compared  to  a  prolonged  wins- 


SIGNS    AND    DISEASES    OF    PREGNANCY. 

pored  "  who,"  or  to  the  sound  emitted  by  blowing  a 
pair  of  bellows;  and  it  assumes  all  the  variations  in 
tone  of  the  bruil  de  sovjflet  of  the  heart,  such  as  a 
whistling,  roaring,  cooing,  or  sawing  sound. 

The  question  as  to  the  seat  of  this  murmur  has 
given  rise  to  some  controversy.  At  one  time  it  was 
the  current  belief  that  it  existed  in  the  utero- placental 
circulation;  and  hence  it  was  designated  the  placental 
murmur.  Then  many  auscultators  assigned  its  seat  to 
the  large  arteries — the  aorta  and  iliac — at  the  back  of 
the  abdomen,  considering  it  as  produced  by  the  pres- 
sure of  the  gravid  uterus ;  they  named  it,  therefore, 
the  abdominal  murmur.  M.  Cazeaux  has  suggested 
that  it  is  due  to  pressure  on  the  iliac  vessels,  conjoined 
with  the  existence  of  an  altered  condition  of  the  blood. 
But  the  most  plausible  view  is  that  which  regards  it  as 
originating  in  the  arterial  vessels  ramifying  through 
tiie  uterine  tissues,  whence  it  appears  to  be  very  pro- 
perly designated  the  uterine  souffle,  or  murmur.  The 
fact  that  it  may  sometimes  be  most  distinctly  heard 
over  that  portion  of  the  uterus  which  corresponds  with 
the  insertion  of  the  placenta,  is  by  no  mcaus  sur- 
prising ;  since  we  should  naturally  expect  to  find  it 
most  audible  at  the  part  where  the  development  of  the 
uterine  vascular  system  is  the  most  considerable.  But 
Hold's  assertion,  that  it  is  to  be  heard  only  over  that 
part,  is  contradicted  by  daily  observation. 

The  period  at  which  the  uterine  souffle  can  be  first 
distinguished  is  liable  to  vary  in  different  cases.  Dr. 
Kennedy  states  that  he  has  detected  it  as  early  as  the 
tenth  week  ;  but  I  cannot  recal  any  instance  where  1 
ha»e  been  equally  fortunate,  though  I  have  certainty 
heard  it  at  the  end  of  the  twelfth.  As  a  general  rule, 
it  may  be  heard  at  the  third  month  and   a  half,  or  at 


SIGNS    AND    SYMPTOMS    OF   PREGNANCY. 


the  fourth  month,  when  the  fundus  uteri  is  above  the 
pubes.  In  seeking  for  it  at  this  early  period,  the 
stethoscope  should  tie  applied  just  above  the  pubes;  for 
the  souffle  is  then  diffused  over  the  whole  uterus.  But 
at  a  later  date  it  will  be  most  commonly  detected  by 
placing  the  stethoscope  over  either  of  the  lumbar  or 
iliac  regions  ;  though  it  must  be  remembered  that  this 
murmur  changes  its  situation  in  a  remarkable  manner, 
so  that  no  certain  rules  can  be  laid  down  upon  this 
point.  Indeed,  the  space  over  which  it  may  be  heard 
varies  not  only  in  different  individuals,  but  in  the  same 
woman  on  different  days ;  being  sometimes  limited  to 
one  spot,  at  other  times  existiug  over  a  much  larger 
surface,  and  occasionally  being  found,  even  at  an 
advanced  period  of  gestation,  over  the  whole  of  the 
anterior  wall  of  the  uterus.*  Moreover,  in  the  course 
of  a  few  hours,  its  seat  may  fluctuate;  so  that,  in  the 
afternoon,  it  cay  be  distinctly  audible  over  a  spot  where 
it  could  not  be  heard  in  the  morning.  It  is  not  im- 
probable that  it  might  be  detected  at  sm  earlier  period 
than  ordinarily  by  meaus  of  M.  Nauchc's  metroscope  ; 
but  the  necessity  of  introducing  one  extremity  of  this 
instrument  into  the  vagina  is  an  insuperable  objection 
to  its  general  employment.  This  souffle  being  quite 
independent  of  the  foetal  circulation,  is  not  in  the  least 
affected  by  the  life  or  death  of  the  infant ;  for  it  may 
l>e  heard  after  the  expulsion  of  the  child,  and  even  for 
twenty-four   hours  alter  the    delivery   of  the  placenta. 


*  Dr.  Depaul  states  that  in  296  cases  where  gestation  hart  exceeded  the 
Gfth  month,  it  was  heard  distinctly  vu  both  sidea  in  ISO;  on  one  side 
"illy  in  27  ;  at  the  fundus  lions  in  13  ;  in  IS  the  stethoscope  could  not  he 
placed  orer  any  portion  of  the  uterus  without  detecting  it  ;  while  in  12  it 
existed  strongly  marked  in  three  places,  vil.,  at  the  fundus,  and  just 
ikoad  iVupart's  ligament  on  each  side.  —  Traiti  J'Ausrullation  (jbtlctri- 
atlt,  p.  17V.     Paris,  18*7. 
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When  the  uterine  contractions  after  labour  are  very 
vigorous,  however,  the  sound  will  usually  be  found  to 
have  ceased. 

Too  much  importance  must  not  be  attached  to  the 
uterine  souffle ;  for  at  the  best,  its  presence  can  only 
allow  us  to  conclude  that  pregnancy  is  probable.  I  am 
inclined  to  think  that,  as  a  single  sign,  it  is  of  most 
value  when  heard  at  an  early  period  of  gestation, 
before  any  uterine  or  abdominal  enlargement  is  ob- 
servable ;  siuee  it  is  then  much  less  likely  to  be  due 
to  any  other  condition  than  pregnancy.  To  take,  for 
example,  the  following  case  from  my  note-book: — In 
the  year  1857  I  was  consulted  by  a  young  unmarried 
lady  for  general  debility  and  amenorrheca :  the  catamenia 
had  been  on  for  the  last  time  twelve  weeks  previously, 
a  drop  or  two  of  milk  could  be  expressed  from  the 
nipples,  there  was  no  morning  sickness,  and  no  uterine 
tumour  could  be  detected.  On  applying  the  stt'tim- 
Bcope  just  above  the  pubes,  I  discovered  the  uterine 
souffle  very  distinctly ;  and  little  hesitation  was  then 
felt  in  stating  that  she  was  probably  pregnant.  Six 
months  afterwards  I  delivered  her  of  a  live  child. — It 
is  unfortunate,  but  undeniable,  that  this  murmur  may 
not  be  detected,  even  after  many  examinations,  and  yet 
pregnancy  may  exist;  though  instances  of  this  must  bfl 
rare.  I  have  also  frequently  beard  it  in  large  uterine 
fibrous  tumours;  and  a  few  practitioners  state  that  they 
have  detected  it  in  ovarian  dropsy,  an  observation  which 
I  cannot  corroborate.  The  souffle,  moreover,  indicates 
nothing  as  to  the  child's  position,  nor  as  to  its  strength 
or  weakness,  nor  as  to  the  number  of  ova  which  have 
beeu  fertilized. 

The  beats  of  the  fetal  heart  are  to  be  heard  daring 
intra-uterine   life,  as   distinct  rapid  pulsations,   which 
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Fbear  a  close  resemblance  to  the  muffled  ticking  of  a 
watch.  The  beats — which  may  easily  be  reckoned — 
vary  in  frequency  from  120  to  110,  or  even  150  in  the 
minute;  and  each  beat  or  ventricular  contraction  is 
accompanied  by  two  sounds.  The  first  sound  is  weak, 
short,  and  obscure  ;  the  second  is  more  sonorous  and 
distinct,  and  is  the  one  which  is  usually  counted, 
for  from  their  great  rapidity  it  is  generally  impossible 
to  compute  both.  The  frequency  of  the  beats  bears  no 
relation  to  the  mother's  pulse:  they  are  uninfluenced  by 
the  uterine  contractions  :  they  arc  only  temporarily 
accelerated  by  the  movements  of  the  foetus  :  and  the 
further  pregnancy  is  advanced,  and  the  greater  the 
strength  of  the  foetus,  the  more  easily  will  they  be 
detected.  A  good  idea  of  the  nature  of  the  foetal 
In  'art-sounds  may  be  acquired  by  listening  to  the  chest 
of  the  new-born  infant.  The  student  will  remark  that 
the  heait's  action  is  commonly  audible  over  a  cousider- 
ablc  extent  of  surface;  since  it  maybe  heard  by  apply- 
ing the  stethoscope  to  any  part  of  the  chest,  to  the  arm 
while  pressed  against  the  thorax,  and  perhaps  to  the 
loins.  If  then  he  also  remembers  that  while  in  utero 
the  solid  foetal  lungs  act  as  good  conductors  of  sound, 
be  will  tee  nothing  incredible  in  the  statements  here 
made. 

M.  Depaul  asserts  that  he  has  been  able  to  dis- 
tinguish the  pulsations  of  the  foetal  heart  as  early  as  the 
eleventh  ■neck:  but  very  few  other  practitioners  have 
been  equally  lucky.  I  have  frequently  tried  to  obtain 
them  about  this  time  by  using  the  double  stethoscope, 
and  so  placing  the  woman  on  her  face  that  the  uterus 
might  fall  into  close  apposition  with  the  anterior  wall 
of  the  abdomen  ;  but  the  experiment  has  not  been 
attended  with  success.  In  a  large  lying-in  hospital 
to  which  Naegele  was  attached,  the  eighteenth  week  of 
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pregnancy  was  the  earliest  period  at  which  the  btttl 
could  be  distinctly  heard,  while  in  by  far  the  largest 
number  of  cases  it  was  not  until  the  end  of  the  twen- 
tieth week.  These  results  agree  with  those  obtained  in 
this  country;  and  hence,  it  may  be  said,  as  a  general 
rule,  that  the  pulsations  cannot  be  discovered  until  just 
about  midway  between  the  day  of  conception  and  that 
of  labour  at  the  full  term. 

The  double  sounds  of  the  foetal  heart  may  in  rare 
cases  be  heard  over,  perhaps,  half  of  the  maternal 
abdomen.  Usually  they  are  confined  to  a  spot  about 
two  inches  in  diameter,  which — owing  to  the  variety 
of  the  positions  of  the  child  —  may  exist  over  almost 
any  part  of  the  abdominal  wall,  though  at  nearly  the 
full  term  it  is  most  frequently  to  be  found  rather  below 
and  about  two  inches  to  the  left  of  the  umbilicus. 
When  the  quantity  of  liquor  amnii  is  small,  the  foetal 
thorax  gets  into  close  apposition  with  the  uterine  wall, 
and  hence  the  pulsations  are  then  heard  very  distinctly, 
hut  only  over  a  limited  space.  On  the  contrary,  if 
there  be  an  excess  of  liquor  amnii,  the  extent  of  surface 
over  which  the  beats  can  be  distinguished  is  much  in- 
creased, whilst  their  intensity  is  diminished  in  a  cor- 
responding degree.  If  we  detect  the  foetal  tic-tac  beating 
about  130  in  the  minute  while  the  maternal  pulse  is  90, 
or  any  number  except  130,  we  may  be  positive  that 
there  is  the  heart  of  a  live  child  beneath  our  stethoscope. 
Nothing  can  render  such  a  proof  invalid.  But  if  we 
lad,  after  a  careful  and  prolonged  exploration,  to  dis- 
cover the  beats,  we  must  not  rashly  conclude  that  the 
woman  is  not  pregnant,  for  the  child  may  be  dead  ; 
or  there  may  be  a  great  abundance  of  liquor  amnii, 
obscuring  the  pulsation ;  or  there  may  be  a  fold  or  two 
of    intestine    between    the    uterus   and    abdomen,  the 
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Ijorborygmi  in  which  mask  all  other  sounds.  M.  Stoltz 
dates  that  they  cannot  be  heard  when  the  dorsal  region 
is  directed  backwards,  unless  some  part  of  the  foetal 
thorax  be  in  contact  with  such  a  portion  of  the  uterine 
walls  as  admits  of  exploration ;  hut  such  a  position  must 
be  either  very  rare,  or  the  opinion  must  be  unsound, 
since  51.  Cazeaux  asserts  that  in  examining  some  seven 
or  eight  hundred  women,  advanced  beyond  the  sixth 
month,  be  never  failed  in  hearing  the  pulsations  when 
the  child  was  alive.*  Professor  Anderson,  of  Glasgow,  in 
examining  180  pregnant  women  at  the  full  time,  only 
failed  in  12  instances  to  find  the  sounds  of  the  foetal 
heart;  and  in  these  12  cases,  and  in  these  only,  was 
llie  child  bom  dcad.f  Had  I  kept  notes  of  all  the 
cases  in  which  I  have  resorted  to  obstetric  auscultation, 
1  MB  Mire  they  would  confirm  exactly  these  observations 
of  Cazeaux  and  Anderson.  Only  one  fallacy  can  arise 
with  respect  to  this  sign :  viz.,  when  the  maternal 
pulse  is  beating  with  abnormal  rapidity,  and  the  sounds 
are  conducted  along  the  walla  of  the  abdomen.  Atten- 
tion to  two  points  will  prevent  our  entertaining  an 
unjust  suspicion  of  pregnancy  in  such  a  case.  In  the 
fast  place,  we  shall  find  that  the  force  of  the  pulsations 
increases  as  we  gradually  move  the  stethoscope  upwards 
from  the  abdomen  to  the  cardiac  region;  and  secondly, 
Mm  .ilnlominal  beatings  will  be  perfectly  isochronous 
with  the  pulse  at  the  wrist. 

The  sign  we  have  been  considering  ib   valuable  on 
many  grounds  besides  its  certainty.      Thus  it  is  quite 


*  Opus  jam  cilat.  p.  163. 
+  Th<  London  and  Edinburgh  Jfead/y  Journal  of  Mtdical  8cience, 
taL  IV  >  P-  1°*       Londuu  iiud  Edinburgh,  1844. 
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independent  of  the  patient's  emotions  ;  it  can  be  sought 
for  without  her  having  any  idea  of  the  nature  of  our 
suspicions;  while  it  will  usually  render  a  vaginal  exa- 
mination unnecessary.  In  the  diagnosis  of  twin- 
pregnancy,  the  only  sign  on  which  any  reliance  can  be 
placed,  is  the  detection  of  the  distinct  pulsations  of  two 
foetal  hearts  at  a  distance  from  each  other  :  the  diag- 
nosis being  free  from  all  chance  of  error  if  the  beats 
vary  in  frequency  in  the  two  situations,  or  if  a  spot 
exists  between  the  two  where  neither  can  be  distin- 
guished, but  from  which  both  can  be  reached  by 
passing  the  stethoscope  upwards  on  the  one  side  and 
downwards  on  the  other.  It  can  readily  be  understood 
that  in  these  cases  one  heart  is  very  generally  heard 
below  and  to  the  right  or  left  of  the  linea  alba,  while 
the  other  is  above  and  on  the  opposite  side.  The 
presence  of  three  distinct  double  sounds,  not  iso- 
chronous, warrants  the  diagnosis  of  triplets. 

When  a  woman  is  pregnant  of  twins,  and  one  dies 
at  an  early  period  of  gestation,  the  dead  one  is,  perhaps, 
usually  retained  until  its  fellow  has  arrived  at  maturity. 
But  it  sometimes  happens  that  the  dead  foetus  is 
expelled  within  a  few  days  of  its  ceasing  to  live  ;  while 
the  other  remains  alive  in  utero  until  the  completion  of 
the  full  term.  Now  in  such  a  case,  the  mother,  knowing 
that  she  had  aborted,  would  not  believe  herself  preg- 
nant ;  and  consequently  might  be  much  alarmed  at 
finding  that  the  catamenia  did  not  reappear,  nor  her 
abdomen  diminish  in  size.  This  anxiety  would  be  at 
once  dispelled  by  our  detecting  the  foetal  heart,  and 
explaining  positively  the  cause  of  her  condition. 

The  assertion  has  recently  been  made  by  Dr.  Frank- 
enhauser,  that  the  mean  number  of  the  beats  of  the 
foetal  heart,  as   ascertained   by  auscultation,  arc  more 
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frequent  in  female  than  in  male  fetuses.  Tlie  mean 
frequency  of  twenty-eight  female  foetuses  is  144  iu  the 
minute,  the  lowest  figure,  138  ;  the  rneau  frequency  of 
twenty-two  male  foetuses  is  1.J0,  the  highest  figure, 
By  applying  this  rule,  Dr.  Frankenhauser  has  oftea 
been  able  to  say  correctly,  before  birth,  what  was  the 
sex  of  the  child  ;  and,  indeed,  he  seems  to  infer  that  the 
l  tile  has  never  failed  him,  provided  it  was  put  to  the 
tni  before  the  contractions  of  the  uterus  during  labour 
had  deranged  the  natural  frequency  of  the  fetal  heart. 
Iu  order  to  put  this  observation  to  the  test  of  experi- 
ment, I  carefully  examined  six  women,  who  were  all 
in  the  last  month  of  gestation.  In  the  first  the  beats 
were  13(i  in  the  miuute,  and  the  child,  when  born  ten 
days  afterwards,  was  found  to  be  a  male ;  in  the  second 
the  pulsations  were  so  quick  that  I  could  not  count 
them,  and  the  patient  was  delivered  of  a  dead  male 
fetus  four  days  afterwards;  in  the  third  instance  the 
beats  were  110,  and  three  days  afterwards  delivery 
proved  that  the  child  was  a  male;  in  the  fourth  the 
beats  amounted  to  1-10,  and  the  patient  bore  a  girl;  in 
the  fifth  the  l>eats  were  128,  and  the  offspring  proved 
to  be  a  boy  on  the  following  day  ;  while  in  the  sixth 
instance  the  pulsations  were  136,  and  the  woman  gave 
birth  to  a  girl  ten  days  subsequently.  These  experi- 
ments seem  at  least  to  prove  that  Dr.  Frankenhauser's 
observations  will  not  apply  to  the  intra-uteriue  children 
Of  tlii—  ni<  tiopolis. 

If  the  mothers  abdomen  be  ausculted  at  the  com- 
mencement of  labour,  the  sounds  of  the  fetal  heart 
are  generally  to  be  detected  iu  one  or  other  iliac  fossa, 
and  more  frequently  in  the  left  than  in  the  right.  The 
precise  locality  depends  mainly  upon  the  position  of  the 
fetus,   the  maximum  of  intensity  almost  always   cor- 
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responding  to  the  part  of  the  uterus  with  which  the 
chilli's  thorax  is  most  closely  in  coutact.  In  ordinary 
vertex  presentations  the  back  of  the  thorax  is  the  part 
nearest  to  the  uterus,  owing  to  the  child's  legs  being 
doubled  up  on  the  abdomen,  the  chin  depressed  on  the 
chest,  and  the  whole  body  bent  forwards  so  as  to  pre- 
sent a  considerable  convexity  on  its  posterior  part. 
Hence,  in  the  first  and  second  positions  of  the  head 
(where  the  back  of  the  child  is  anterior),  we  may  ex- 
pect to  find  the  foetal  pulsations  most  audible  in  the 
left  and  right  inguinal  regions  respectively ;  whilst  in 
the  third  and  fourth  positions  they  should  be  more 
posterior  towards  the  woman's  loins,  lu  presentations 
of  the  face,  the  front  of  the  chest  is  the  part  which  lies 
most  contiguous  to  the  uterine  parietes ;  and  the  situa- 
tions of  the  foetal  pulsations  have  been  found  to  agree 
therewith,  being  audible  anteriorly  (in  the  iliac  region) 
when  the  head  holds  the  mento-pubic  position,  and 
rather  posteriorly  when  it  is  in  the  opposite  or  mento- 
eacral  position.  As  regards  breech  presentations,  and 
footling  cases,  the  foetal  heart  is  most  distinctly 
heard  near  the  mother's  umbilicus.  These  views  were 
learnt  long  since  from  an  excellent  essay  which  was 
read  before  the  Dublin  Obstetrical  Society  by  Dr. 
M'Clintock,*  and  the  experience  which  has  since  been 
gained  has  convinced  me  that  they  arc  in  the  main 
correct. 

The  illustrious  Harvey  speaks  of  the  auricles  as  the 
prhnum  vivens,  tilliminn  martens :  an  expression  which 
might  with  some  license  be  more  justly  applied  to  the 
whole  heart.     The   moving  power  of  this  organ — the 


•  Thr  Dublin  Quarterly  Juurnal  of  Medical  Science,  toI.  IV.,  p.  34. 
Dublin,  1847. 
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life  of  the  flesh — is  the  blood  :  and  it  can  hardly  be 
deemed  a  wild  conjecture  if  we  suppose  that  this  being 
to  any  serious  extent  diseased,  the  foetal  heart's  action 
may  become  appreciably  affected.  At  present,  how- 
ever, we  cannot  do  much  to  ascertain  by  means  of 
auscultation  the  condition  of  the  child's  health  while 
in  utero  ;  for  we  really  know  nothing  beyond  the  simple 
fact  that  excessive  frequency  of  the  pulsations,  or  a 
diminution  in  their  force,  or  intermission  and  irregu- 
larity of  their  rhythm,  betoken  feebleness  and  propor- 
tionate danger.  When  in  tedious  and  difficult  labours 
we  fiud  the  foetal  pulse  becoming  slower  and  slower, 
we  may  reasonably  infer  that  undue  pressure  is  being 
exerted  on  the  funis,  thereby  causing  the  aeration  of 
the  blood  by  the  placenta  to  be  imperfectly  performed. 
When,  on  the  contrary,  the  beats  of  the  heart  increase 
in  rapidity,  and  especially  when  they  likewise  become 
irregular  and  intermittent,  it  is  probable  that  the 
danger  dues  not  result  from  the  pressure  upon  the 
umbilical  cord,  but  from  compression  of  the  brain,  or 
from  a  source  causing  cerebral  irritation.  Under  any 
of  these  circumstances  we  have  an  indication  that  the 
child's  life  is  in  danger  :  and  hence  the  labour  should  if 
]i  iv-iblebe  terminated,  either  by  turning  or  the  applica- 


tion of  the  forceps. 


Section  10. — The  Minor  Signs. 


The  first  of  these  minor  signs  which  claims  some 
slight  attention  is  derived  from  the  urine.  The  exa- 
mination of  this   secretion    during  pregnancy,  for  the 
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detection  of  some  peculiar  phenomenon,  has  long  been 
a  favourite  practice  with  physicians  ;  since  we  find  even 
Hippocrates,  Avicenna,  Galen,  Oribasius,  and  other 
ancient  authors,  noting  the  changes  which  they  thought 
were  induced.  More  than  three  centuries  ago  Savo- 
narola wrote,  that  from  the  commencement  of  gestation 
to  the  sixth  month,  more  or  less,  the  urine  is  clear,  of 
a  pale  lemon  colour,  having  a  cloudiness  on  its  surface, 
and  a  deposit  in  its  centre  resembling  carded  wool ; 
while  towards  the  sixth  or  seventh  month  it  assumes  a 
turbid  appearance  with  a  reddish  tinge,  the  redness 
becoming  more  marked  as  the  time  of  labour  ap- 
proaches. He  also  warned  his  readers  not  to  place  too 
much  reliance  on  these  appearances ;  since  they  are 
commonly  seen  in  women  with  simple  suppression  of 
the  menses,  in  cases  where  the  uterus  contains  a  mole, 
and  in  some  instances  of  gouty  or  rheumatic  inflam- 
mation.* Although  the  amount  of  information  con- 
tained in  these  paragraphs  could  never  have  proved 
of  much  practical  utility,  yet  it  may  be  justly  ques- 
tioned whether  it  would  be  judicious  to  inquire — Tn  what 
respect  is  our  knowledge  on  this  head  more  valuable  in 
1HG0,  than  it  was  in  the  year  15C0? 

About  thirty  years  ago  the  British  and  foreign 
medical  journals  published  accounts  of  a  peculiar  pro- 
duct named,  by  M.  Nauehe,  kiesteinj  which  was  sup- 
posed to  exist  in  the  urine  of  women  during  utero- 
gestation.  This  substance  is  said  to  become  visible  in 
the  urine  of  pregnant  women,  when  the  secretion  is 
allowed  to  repose  in  a  cylindrical  glasSj  protected  from 


*  Prarlira  Canonica  de  ftbribiu,  pulribut,  urinU,  egettionibiu,  ver- 
nAMi  el  balneit  Italia,  <tc.  By  Joannes  Michael  Savonarola,  p.  885. 
Lugiluni,  1560. 
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the  dust.  The  kiestein  begins  to  make  its  appearance 
at  a  period  varying  from  one  day  to  six  or  seven,  after 
the  discharge  of  the  fluid  ;  signs  of  its  gradual  de- 
velopment being  distinguishable,  in  the*  majority  of 
before  the  end  of  the  second  day.  At  first  it 
appears  either  as  a  cotton-like  cloud  in  the  centre  of 
the  glass,  which  cloud  breaks  up  and  forms  a  pellicle 
by  its  particles  rising  to  the  surface  ;  or  else  as  a  copious 
sediment  of  a  whitish  colour,  floating  loosely  at  the 
bottom  of  the  vessel,  particles  of  which  deposit  ascend 
to  the  surface  and  form  the  pellicle,  at  the  end  of  some 
hours  or  days;*  or  again,  as  a  thin  transparent  film  on 
the  surface  of  the  urine,  which  film  quickly  becomes 
thicker  and  more  distinct.  When  perfectly  formed  the 
pellicle  somewhat  resembles  the  scum  of  fat  which  forms 
on  cold  broth ;  a  character  it  preserves  for  about  three 
days.  It  then  begins  to  break  up,  the  urine  remaining 
faintly  acid  up  to  this  time,  and  often  emitting  an  un- 
pleasant cheesy  odour.  The  pellicle  shortly  becomes 
disintegrated  into  small  flakes  ;  the  complete  destruction 
being  generally  anticipated  by  the  decomposition  of 
the  secretion.  A  pellicle  somewhat  resembling  this  of 
kiestein  will  frequently  form  on  any  specimen  of  urine, 
when  it  becomes  decomposed  ;  but  it  will  be  evident 
from  the  foregoing  remarks  that  decomposition,  which 
produces  the  one,  really  destroys  the  other.  On  making 
a  microscopic  examination  of  the  true  pellicle  numerous 
infusoria  of  the  genus  Vibrio  are  seen,  and  frequently 
some  fat  globules ;  together  with  large  crystals  of  am- 


*  Dr.  Stark  proposed  to  designate  this  substance  by  the  name  of  gmvi- 
dinr,  twin  from  framdml,  big  with  young,  and  also  from  ,/r.ni.i,  heavy, 
seeing  that  it  falls  to  the  bottom  of  the  vessel ;  reserving  the  term  kiestein 
to  denote  the  pellicle  which  results  from  the  ascent  of  its  particles  on  the 
occurrence  of  decomposition. 
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monio-phosphateof  magnesia  and  amorphous  phosphate 
of  lime,  and  lithate  of  ammonia. 

Dr.  Elislia  Kane,  amongst  others,  has  published  the 
results  of  numerous  observations  oo  this  subject.  He 
states  that,  in  eighty-five  eases  of  pregnancy,  he  obtained 
a  well-marked  pellicle  in  sixty-eight,  a  modified  but 
recognisable  one  in  eleven,  while  six  afforded  no  evi- 
dence.* It  has  been  often  found  before  the  end  of  the 
second  month  of  pregnancy,  and  sometimes  as  early  as 
the  beginning  of  the  second  week  after  conception. 
1  have  always  failed  to  obtain  it  when  the  urine  has 
contained  an  excess  of  litliates,  even  in  cases  arrived  at 
neatly  the  full  term  of  gestation.  Its  presence  is  sup- 
posed to  be  connected  with  the  lacteal  secretion,  since 
when  the  lacteal  elements  are  secreted  with  a  free  dis- 
charge at  the  mamniEe  carrying  them  off,  it  can  only 
rarely  be  found  ;  but  if  the  escape  of  the  milk  be 
prevented,  or  if  the  breasts  are  very  full  and  turgid, 
then  kiestein  can  generally  be  obtained.  Dr.  Kane 
remarked  that  in  most  instances  it  continued  in  the 
mine  for  a  short  time  after  labour,  until  the  mother 
began  to  suckle  freely  ;  while  of  ten  women,  eight 
exhibited  it  at  the  time  of  weaning,  when  the  discharge 
of  the  milk  was  of  course  impeded. 

The  exact  composition  of  this  substance  as  it  exists 
in  newly-passed  urine  is  unknown  ;  but  according  to 
Dr.  J.  U.  Hicks,  assistant  physician- accoucheur  to 
Guy's  Hospital,  there  can  scarcely  be  any  doubt  that 
the  action  of  the  air  altera  it  into  a  substance  very 
similar  to  casein,  for  it  is  coagulable  by  rennet,  is  in- 
soluble in  cold  acetic  acid,  and   generally  al*o   in   the 


*  T/te  American  Journal  of  Medical  Science,  vol.  XXX.,  pp.  13  to  38. 

I'liiliidtlj-Lia,  1842. 
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hot  acid.  From  this  gentleman's  researches  it  likewise 
appears  that  the  addition  of  about  two  teaspoonfuls  of 
rennet  to  some  three  ounces  of  the  urine  of  pregnancy, 
produces  the  deposit  from  which  the  pellicle  of  kiestein 
afterwards  results  tnore  abundantly,  and  in  about  half 
the  time  required  for  its  formation  by  simple  BXpOCOn 
of  the  urine  to  the  air.  If,  when  the  deposit  iw  will 
formed,  we  take  about  half  an  ounce  of  the  lower 
turbid  portion  of  the  urine,  add  a  few  drops  of  liquor 
ammonite  to  it,  and  boil  for  a  couple  of  minutes,  it  will 
be  found  that  the  deposit  is  formed  into  a  semi-mucous 
mass,  so  that  the  urine  becomes  almost  tremulous. 
\\  ben  this  occurs  it  may  be  said  to  be  characteristic  of 
the  urine  of  pregnancy.  This  test  can  be  employed 
equally  well  without  the  previous  use  of  rennet.  The 
quantity  of  phosphates  thrown  down  by  the  ammonia 
may  be  known  by  gradually  adding  acetic  acid,  so  as 
slightly  to  acidulate  :  the  deposit  which  remaius  undis- 
Nilnd  being  the  kiestein.* 

T:iken  alone,  the  presence  of  kiestein  in  the  urine 
can  scarcely  be  said  to  be  sufficiently  diagnostic  of 
pregnancy  to  enable  us  to  form  an  opinion  of  much 
value;  but  when  corrolrerative  of  other  early  signs,  it 
is  a  useful  aid  in  assisting  the  practitioner  to  a  BOtTBSi 
conclusion.  It  must  be  borne  in  mind,  however,  that 
many  physicians  and  chemists  entertain  an  opposite 
view.  Thus,  Dr.  Veit,  who  conducted  a  series  of  ex- 
periments  to  determine  the  value  to  be  attached  to 


•  The  rennet  is  tn  be  thus  prepared  : — Teke  the  fourth  stomach  of  tie 
ealf  d i recti j  it  is  killed,  scour  it  well  inside  ami  out  with  salt  to  remove 
the  cord,  and  let  it  drain  a  few  hours.  Then  place  it  in  a  jar,  and  sprinkle 
a  handful  of  salt  on  it  ;  shortly  afterwards  the  juice  will  exude  and  dis- 
solte  the  salt,  and  this  is  then  to  be  filtered  through  bibulous  paper  and 
lxtiled  for  use.  Rennet,  already  salted,  may  be  procured  from  most 
butchers.—  L-inctt,  p.  Jol,  September  17,  18»». 
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this  product,  came  to  the  same  conclusion  as  Hiiflc  and 
Lulimann;  viz.,  that  the  so-called  pellicle  of  kiestein  is 
no  peculiar  matter  at  all,  and  is  not  of  the  slightest 
value  as  a  sign  of  pregnancy.* 

More  than  twenty  years  since  Mr.  Ingleby  observed 
that  "  in  advanced  pregnancy  the  uterus  when  mode- 
rately grasped  or  rubbed,  slightly  hardens,  indepen- 
dently of  actual  labour,  and  almost  instantly  regains  its 
yielding  condition  "t  Dr.  Oldham  has  since  pointed 
out  that  this  power  of  contraction  possessed  by  the 
uterus  may  be  taken  as  a  trustworthy  characteristic  of 
pregnancy ;  for  he  states  that  the  large  gravid  uterus 
alters  in  a  marked  manner,  under  the  influence  of 
pressure,  from  a  condition  of  flaceidity  to  one  of 
trnsiim.  Thus,  if  we  expose  a  pregnant  woman's 
abdomen,  the  outline  of  the  tumour  is  seen  to  be  less 
defined  before  manual  examination  than  it  becomes 
afterwards ;  for  on  applying  the  hand,  the  tumour 
which  at  first  is  felt  soft  and  ill-circumscribed,  rapidly 
assumes  a  tense  rounded  form,  becoming  firm  and 
KMBting.  According  to  Dr.  Oldham,  no  other  tumour 
but  the  pregnant  uterus  possesses  the  power  of  altering 
its  form  when  irritated  by  palpation  :J  but  I  must 
here  beg  to  diner  in  opinion  from  this  gentleman. 
Only  a  short  time  since  I  was  examining  the  abdomen 
of  a  poor  woman,  suffering  from  an  attack  of  flooding, 
caused  by  the  presence  of  a  very  large  polypus  in  the 
uterus.     The  los3  of  blood  had  been  very  great,  so  that 


*  Tht  Britiih  and  t'oniyn,  Medico-Chirurgical  Serine,  vol.  VIII., 
p.  551.     London,  1851. 

t  Factt  and  Case*  in  (Jbftelric  Medicine,  ic  Bj  J.  D.  Ingleby, 
M.K.C.S..  p.  250.     London,  1S36. 

X  Medical  Timet  and  Oatette,  January  2fi,  1856. 
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all  the  tissues  were  relaxed  and  flabby ;  and  on  placing 
my  hands — which  were  very  cold — over  the  tumour,  I 
distinctly  felt  an  increased  rigidity  of  the  walls  of  the 
uterus.  The  truth,  indeed,  appears  to  me  to  be  this  : — 
that  the  uterus,  in  common  with  other  hollow  viscera, 
has,  wheu  enlarged  through  the  presence  of  any  sub- 
stance in  its  cavity,  a  regular  peristaltic  movement, 
consisting  in  slight  contractions  and  dilatations.  Under 
the  influence  of  the  former  the  outline  of  the  organ 
can  be  easily  appreciated,  other  conditions  being  favour- 
able ;  and  these  contractions  are  undoubtedly  the 
more  evident  the  greater  the  size  of  the  womb,  and 
the  more  it  is  irritated  by  external  manipulation.  But 
as  it  seems  that  the  peristaltic  motions  occur  whenever 
the  uterine  cavity  becomes  enlarged  from  any  cause,  it 
necessarily  appears  objectionable  to  instance  such 
movements  as  a  trustworthy  sign  of  pregnancy. 


A  discoloration  of  the  vagina,  which  is  said  to 
assume  a  dusky  hue,  has  been  proposed  as  a  test  of 
pregnancy  by  Dr.  Kluge,  of  Berlin,  and  M.  Jacqueruin, 
of  Paris.  The  chief  facts  concerning  this  change  arc 
as  follows  : — It  is  seldom  clearly  visible  until  the  end  of 
the  third  month,  though,  according  to  Kluge,  it  com- 
mences in  the  fourth  week.  The  shade  is  commonly 
of  a  livid  purple  or  port  wine  hue,  very  similar  to 
the  tint  of  the  vaginal  mucous  membrane  during 
menstruation :  the  colour  is  not  always  uniformly  dif- 
fused, but  often  appears  in  patches  :  it  can  be  dis- 
tinctly seen  about  the  clitoris  and  urethra,  as  well  as  on 
the  inside  of  the  nymphie,  though  it  is  most  strongly 
marked  at  the  upper  part  of  the  vagina  about  the  os 
uteri :  it  increases  from  the  time  of  its  appearance 
until   the  period  of  delivery,  ceasing  with  the   lochia : 


SIGNS   AND    DISEASES    OF   PREGNANCY. 

and  it  is  probably  due  to  a  general  congestion  of  the 
capillaries.  The  value  of  this  change  of  colour  as  a 
sign  of  pregnancy  is  rather  impaired  by  the  fact  that 
pregnancy  may  exist  without  its  occurrence ;  as  well  as 
by  the  circumstance  that  it  is  often  present  at  the 
menstrual  periods.  Cattle  breeders  are  so  well  ac- 
quainted with  the  latter  fact,  that  they  learn  whether 
an  animal  is  in  heat  or  not  by  examining  the  orifice 
and  inner  surface  of  the  vagina,  which  becomes  almost 
black  when  the  female  is  in  a  condition  to  receive  the 
male.  So  again  it  has  been  found  to  exist  in  certaiu 
cases  of  hepatic  disease,  and  in  dropsy  attended  with 
general  congestion  of  the  abdominal  viscera.  Still, 
if  this  discoloration  be  present  in  a  healthy  fe- 
male, in  whom  the  menses  have  been  absent  for  three 
or  more  months,  it  may  be  taken  as  almost  decisive  of 
the  existence  of  pregnancy. 

An  examination  of  the  blood  might,  in  some  doubt- 
ful cases,  assist  us  in  forming  our  diagnosis ;  since  we 
know  that  this  fluid  undergoes  the  most  remarkable 
changes  almost  directly  the  process  of  gestation  com- 
mences. Firstly,  the  proportion  of  the  globules  di- 
minishes at  a  very  early  period  ;  this  diminution  con- 
tinuing until  the  hour  of  delivery.  If  blood  be  drawn 
from  a  pregnant  woman,  a  bnffy  coat  will  be  formed,  as 
in  cases  of  inflammation  ;  owing  to  the  rapidity  with 
which  the  corpuscles  run  together  into  piles  or 
rouleaux,  and  sink  below  the  surface  of  the  liquor 
sanguinis  before  the  coagulation  of  the  fi brine  com- 
mences. Secondly,  the  proportion  of  albumen  is  also 
sensibly  diminished,  though  not  to  an  equal  extent 
with  the  globules.  Thirdly,  the  fibrine  undergoes  a 
Barked  increase.      And  fourthly,  as  the  result   of  the 
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above  alterations,  there  is  a  diminished  density  both  of 
the  blood  and  scrum ;  while,  if  the  changes  proceed  to 
a  great  extent,  blowing  murmurs  will  be  audible  on 
auscultation  of  the  blood-vessels  of  the  neck,  and 
general  cedema  may  result  from  the  infiltration  of  the 
areolar  tissue.* 

Many  other  trivial  signs  have  been  alluded  to  by 
various  observers  ;  but  none  of  them  liave  individually 
much,  if  any  value.  One  gentleman — Dr.  Pollender — 
writing  in  1815,  says  that  during  a  practice  of  eighteen 
years,  he  has  noticed  a  peculiar  smell  of  the  vaginal 
mucus  to  be  a  constant  and  unerring  ogn  of  pregnancy. 
The  smell  is  musty,  something  like  that  of  spermatic 
fluid  or  liquor  amnii ;  and,  after  a  vaginal  examination, 
it  fannot  be  mistaken  for  any  other  odour.  In  a  great 
many  cases  of  pregnancy,  during  the  first,  second,  and 
third  months,  when  the  condition  of  the  patient  was 
doubtful,  Dr.  Pollender  never,  in  a  single  instance, 
failed  to  make  a  correct  diagnosis  by  means  of  this 
sign.  According  to  his  experience,  the  odour  is  per- 
ceptible as  early  as  the  eighth  day  of  gestation. 

In  America,  a  physician  has  recently  proposed  to  de- 
tect early  pregnancy  by  the  administration  of  small 
doses  of  ergot.  The  uniraprcgnatcd  uterus  gives  no 
indication  of  the  specific  action  of  this  drug ;  while 
the  gravid  organ  almost  invariably  responds  to  its  in- 
fluence, as  is  evidenced  by  some  uneasiness  in  the  back, 
and  by  pain  in  the  upper  part  of  the  thighs.  These 
symptoms,   it    is   said,    are  sufficient   to   establish   the 


*  Pathological  r/irmiVrv,  in  it*  application  to  Ik*  Practice  of  Mctiiritir. 
Trnnslau--!    from   Hie  French    of    M.M.    Bucquerel  and  Eodier,   by  S.   T, 
t>.,  i>.  98.    London,  1867. 


SIGNS   AND    DISEASES    OF    PREGNANCY. 

diagnosis ;  and  may  he  induced  without  any  risk  of 
injury  to  the  mother  or  the  ovum. 

Stein,  who  wrote  in  1770,  taught  that  the  most  cer- 
tain sign  of  pregnancy  is  to  be  found  in  the  shape  of 
the  os  uteri ;  which,  from  being  a  transverse  fissure, 
assumes  a  circular  form  after  impregnation.  This  asser- 
tion was  propagated  as  true  by  most  German  writers  on 
obstetrics  for  many  years ;  but  no  one,  in  the  present 
day,  attaches  the  slightest  importance  to  this  imaginary 
change. 

Dr.  Osiander,  of  Giittiugen,  places  some  reliance  on 
the  detection  of  arterial  pulsations  at  the  upper  part  of 
the  vagina,  or  on  some  point  of  the  supra-vaginal  por- 
tion of  the  uterus  accessible  to  the  finger.  This  vaginal 
pulse  is  due  to  the  hypertrophy  of  the  vaginal  and  ute- 
rine arteries  which  haa  resulted  from  fecundation. 

Beccaria  suggested  as  a  test  the  existence  of  severe 
pulsating  occipital  headache;  which  is  accompanied  with 
giddiness  on  moving,  and  intolerance  of  light.  The  pain 
conies  on  suddenly,  induces  a  disposition  to  sleep,  and 
often  passes  away  without  aid  from  medicines  ;  while 
it  frequently  assumes  a  periodic  character.  It  is  said 
to  have  been  observed  prior  to  the  fourth  mouth,  in 
women  who  were  not  aware  of  its  cause.  However 
this  may  be,  as  a  rule,  we  must  allow,  that  although 
this  peculiar  pain  may  be  an  occasional  concomitant  of 
pregnancy,  yet  it  is  too  rare  and  uncertain  in  its  occur- 
rence to  bear  any  importance  as  a  symptom  of  this 
condition. 

Lastly,  the  general  physical  and  moral  changes  which 
take  place  under  the  influence  of  pregnancy  are  re- 
garded as  symptoms  by  some  practitioners.  These 
gentlemen  particularly   insist  upon  the  importance  of 
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noting  the  sharpening  of  the  features,  and,  indeed,  of 
the  whole  body — excepting  the  breasts  and  abdomen — 
which  often  occurs  ;  the  change  of  colour  in  the  com- 
plexion ;  the  darkening  of  mole-spots  ;  the  alteration  in 
the  cutaneous  secretion,  so  that  those  who  have  usually 
had  a  moist  skin  now  find  it  harsh  and  dry,  and  the 
reverse  ;  the  existence  sometimes  of  an  unpleasant  and 
rather  powerful  odour  in  the  perspiratiou  ;  the  increase 
in  the  strength  and  frequency  of  the  pulse;  the  nume- 
rous attacks  of  fainting  which  some  women  experience 
at  this  time,  and  at  this  time  only  ;  the  frequent  occur- 
rence of  varicose  veins  in  the  lower  extremities  ;  the 
antipathies,  strange  appetites,  and  longings  for  im- 
proper kinds  of  food  which  annoy  certain  women;  and 
the  distressing  dreams  which  afflict  a  few,  in  conse- 
quence, probably,  of  a  disordered  condition  of  the  ali- 
mentary canal  acting  upon  an  irritable  temperament. 
The  changes  in  the  nervous  system  arc  sometimes  well- 
marked.  Thus,  there  is  often  a  peculiar  alteration  of 
taste  and  disposition.  Women  naturally  irritable  and 
hasty  become  cheerful  and  contented,  or  vice  versd  ; 
and  many  who  are  accustomed  to  habits  of  luxury 
and  idleness  now  alter,  and  seem  desirous  to  be 
active  and  industrious.  One  author  cites  a  case  where 
a  lady  during  pregnancy  possessed  sound  judgment  but 
lost  her  memory  ;  and  who,  after  parturition,  recovered 
her  memory  at  the  expense  of  her  judgment.  Another 
instance  is  recorded  in  which  a  female  became — after 
an  attack  of  inflammation  of  the  brain — melancholy, 
pensive,  and  at  length  imliccilc  ;  but  happening  to  get 
pregnant,  she  recovered  her  gaiety  and  regained  com- 
pletely the  use  of  the  intellectual  faculties,  though  the 
improvement  was  only  manifested  during  the  time  of 
gestation.     After   her   labour    she   relapsed   into    her 
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former  miserable  condition,  until  a  second  pregnancy 
occurred,  during  which  the  same  phenomena  were  pre- 
sented.— I  have  seen  a  case  in  which  there  was  com- 
plete loss  of  voice  during  the  last  three  months  of  ges- 
tation ;  but  the  lady  was  of  a  very  peculiar  tempera- 
ment, and  previous  to  her  marriage  had  long  suffered 
from  hysteria.  The  aphonia  continued  for  a  fortnight 
after  labour,  when,  under  the  stimulus  of  galvanism, 
recovery  took  place.  So,  again,  women  afflicted  with 
deafness  are  said  to  have  recovered  and  retained  the 
sense  of  hearing  during  the  time  of  gestation.  Beer 
has  related  the  particulars  of  a  young  Jewess,  who  at 
the  commencement  of  each  of  her  first  three  preg- 
nancies became  amaurotic,  and  continued  blind  till  after 
her  labours ;  but  who  subsequently  bore  children  with- 
out experiencing  this  inconvenience.  Many  other  such 
examples  of  amaurosis  occurring  during  pregnancy  are 
also  known.  But  it  is  scarcely  necessary  to  remark 
that  these  instances  are  all  exceptional,  and  esta- 
blish no  general  law.  Hence  it  can  only  be  said,  as 
the  result  of  the  examination  of  a  large  number  of 
women  in  different  stations  of  life,  that  pregnancy 
very  commonly  exalts  the  general  sensibility,  and  pre- 
disposes to  the  development  of  nervous  disorders  in 
all  their  Protean  varieties. 


CILVPTER  III. 


THE    DISEASES    WHICH    SIMULATE    PREGNANCY. 

Spurious  pregnancy : — Phantom,  or  muscular  tumours. — 2.  Ovarian 
dr'tpwy : — Dropsy  of  the  Fallopian  tube: — Acute  inilammation  of  the 
ovary,  nutitni  in  ntj, juration. — 3.  Ascites: — l)ro}tsy  of  the  amnion : — 
Great  distention  "f  the  Uaddtr. — 4.  Fibrous  tumours  of  the  uterus. 
— 5.  Enlargements  of  the  liver,  kidneys,  spleen,  d-c:  —  Tvherculated 
disease  uf  the  pmtuntum  : — Focal  accumulations  : — Encysted  dropsy 
of  the  peritoneum :  —  Cysts  in  the  folds  of  the  omentum,  <tc. — 
6.  Ha-motomttra,  hydrutnetra,  ami  physometra. 

The  diseases  which  may  give  rise  to  an  unjust  suspi- 
cion of  the  existence  of  pregnancy,  are  principally 
those  that  produce  enlargement  of  the  abdomen. 
The  chief  of  these  arc: — 1.  Spurious  pregnancy; 
2.  Ovarian  dropsy  ;  3.  Ascites ;  4.  Fibrous  tumours 
and  large  polypi  of  the  uterus ;  5.  Enlargement  of 
the  liver,  kidney,  spleen,  &c. ;  aud  6.  Distension  of  the 
cavity  of  the  uterus  with  blood,  water,  or  air.  I  Bhall 
make  no  remarks  in  this  chapter  on  the  diagnosis  of 
hydatids  in  the  uterus  from  normal  pregnancy,  because 
the  subject  will  be  subsequently  treated  of.  Neither 
is  it  necessary,  for  the  same  reason,  to  speak  of  those 
curious  cases  where  a  woman  with  an  extra-uterine 
foetus  in  her  abdomen,  the  result  of  a  previous  con- 
ception, again  becomes  pregnant,  the  child  being  then 
formed  in  the  uterus. 

Before  proceeding  to  the  separate  description  of  the 
diseases  above  enumerated,  let  me  urge  upon  the  prac- 
titioner the  necessity  for  always  exercising  great  caution 
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and  circumspection  in  their  diagnosis;  while,  without 
assumption,  I  would  remind  him  that  it  will  be  far 
better  in  any  doubtful  case  to  confess  ignorance,  than 
to  run  the  risk  of  inflicting  pain  and  misery  on  a 
defenceless  woman,  or  of  forfeiting  his  own  reputation 
by  giving  an  erroneous  opinion.  To  be  able  to  trace 
effects  to  their  true  causes  is  often  a  high  proof  of 
skill ;  but  we  all  know  that  such  ability  cannot  always 
be  shown.  In  some  cases  the  most  experienced  physi- 
cian will  have  misgivings ;  hence,  none  need  be  so 
•  foolhardy  as  to  descend  to  guess-work.  He,  however, 
who  really  desires  to  prove  accurate  will  generally  be 
so;  since  he  will  take  care  not  to  come  to  a  positive 
conclusion  without  a  careful  review  and  calm  considera- 
tion of  all  the  circumstances  of  the  case.  He  will 
weigh  well  all  the  data  on  which  reliance  can  be  placed  ; 
for,  otherwise,  though  his  judgment  maybe  founded  on 
what  is  apparently  strong  evidence,  yet  from  not  con- 
sidering, or  from  being  ignorant  of,  one  or  two  small 
facts,  the  deduction  is  not  unlikely  to  be  wrong. 

1.  Spurhu's  Pregnancy. — Should  any  of  my  readers 
entertain  the  idea  that  the  symptoms  of  pregnancy  are 
so  peculiar  and  distinct  that  they  can  only  be  mistaken 
by  the  rash  or  ignorant,  the  perusal  of  this  chapter  will 
probably  serve  to  undeceive  them.  An  example  of 
spurious  parturition  has  been  related  in  a  preceding 
page  ;  but  in  this  case  no  opportunity  was  afforded  mc 
of  examining  the  patient,  until  the  close  of  the  sham 
gestation.  We  shall  now  consider  the  subject  in  all  its 
bearings,  and  it  will  at  least  be  found  that  few  disorders 
are  met  with  in  the  practice  of  medicine  more  re- 
markable than  this  one  of  spurious,  simulated,  or 
pseudo-pregnancy — the   fattsse    grosatsse   nervtuse,  or 
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grossease  simulee  par  illusion  pure,  of  Freuch  writers.* 
It   serves   to  mislead  not    only  old  nurses  and  women 
wbo  have  given  birth  to  several  children  ;  hut  so  puz- 
zling are  many  of  its   features,  so  striking  is  the  re- 
semblance which    its   symptoms  bear  to  those  of  preg- 
nancy, that  the  best-informed  practitioners  may  be  led 
into  error  by  it,  without  the  exercise  of  great  caution. 
To  convey  a  clear  notion  of  this  matter,  let  it  be 
imagined  that  we  have. before   us  a  typical  ease.     We 
shall  find   the  following  succession   of  phenomena,  oc- 
curring  possibly  in  a  woman  about  forty-five  years  of 
age,  the  mother  of  a  family,   but  who   has  not  been 
pregnant  for  some  six  or  eight  years : — The  catamenia 
have  either  ceased  or  become  irregular,  or  the  flow 
comes  on  at  the  proper  period,  but  is  very  scanty ;  the 
abdomen  began  to   swell  from   the  pubic  region,   in 
the  same   gradual  manner   as    in    pregnancy,  but  the 
enlargement  is    seen  to  be   more   difl'used    when    the 
patient  lies  on  her  back  than  it  is  in  true  pregnancy, 
and   there   is   an   appearance  of    unusual    constriction 
around  the  lower  ribs  or   over  the   diaphragm  ;    the 
breasts  have  become  painful  and  enlarged,  blue  veins 
are  seen  traversing  their  surface,  the  areola  is  darkened, 
and  a  serous   fluid    resembling   milk    is    secreted,  and 
escapes    on  pressure    from    the  orifices   of   the    milk 
ducts;  the  digestive  organs  have  got  disordered,  there 
is   a   capricious  appetite,    a  frequent    seDse    of  nausea 
with  morning  sickness,  salivation,  and  diarrhoea  alter- 
nating with  constipation  ;   there  is  muscular  debility, 
an   excitable  condition  of  the  nervous  system,  cramp, 
and  retraction  of 


leg, 


change 


*  Or.  Muon  Good  speaks  of  this  extraordinary  affection  under  the  form 
of  pseudocyeitis,  from  f  tvios,  a  lie,  and  niijan,  pregnancy.     This  Greek 
,  however,  has  no  advantage uver  Uie  plain  English  employed  in  the  text. 
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of  the  skin ;  the  veins  of  the  lower  extremities  have 
become  varicose;  and  the  patient  is  sensible  of  move- 
ments in  tbe  abdomen,  which  she  asserts  can  only 
be  those  of  a  live  fetus,  though  if  closely  questioned 
she  will  allow  that  they  are  not  altogether  identical 
in  character  with  such  as  she  has  felt  on  occasions 
when  really  pregnant.  As  these  movements  arc  at  least 
partially  due  to  the  passage  of  flatus  from  one  portion 
of  the  intestine  to  another,  they  are  appreciable  by  a 
second  party,  who  therefore  confirms,  the  patient  in 
her  erroneous  views.  If  the  phenomena  here  presented 
persist,  the  spurious  gestation  will  probably  be  suc- 
ceeded by  a  spurious  parturition  ;  and  strong  labour 
pains  may  come  on,  possibly  attended  by  all  tbe  peculiar 
symptoms  which  may  have  characterized  a  previous 
lying-in.  In  abort)  the  illusion  will  he  complete  j  and 
will  be  kept  up  until  the  man  of  science  steps  in  and 
dispels  it  by  Bhowiug  that  tbe  uterus  is  empty,  and 
that  the  phenomena  are  simply  of  constitutional  origin. 

Spurious  pregnancy  is  by  no  means  an  unfrcqneut 
disorder.  Tbe  unmarried,  and  such  as  have  never 
borne  children,  are  liable  to  be  affected  with  it,  as  well 
as  the  mothers  of  families;  though  the  latter  suffer  from 
it  more  frequently  than  the  former.  It  may  occur 
early  in  married  life,  or  about  the  climacteric  period, 
when  women  so  commonly  present  complex  nervous 
and  constitutional  symptoms. 

The  difficulty  of  diagnosing  this  condition  is  in- 
creased by  the  curious  fact  that  women  who  have 
suffered  from  remarkable  idiosyncrasies  in  previous 
normal  pregnancies  have  them  repeated  during  spurious 
gestations.  I  have  seen  a  lady  who  bad  been  pregnant 
three  times,  and  on  each  occasion  had  suffered  from 
chronic  urticaria  of  a  very  rebellious  nature.      When 
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she  came  under  my  care  with  symptoms  of  spurious 
pregnancy,  she  was  likewise  afflicted  with  this  eruption. 
A  monthly  nurse,  who  gave  evidence  on  the  Gardner 
peerage  trial,  asserted  that  she  could  always  calculate 
the  date  of  her  labour,  inasmuch  as  she  invariably  TJnted 
when  quickening  took  place.  She  afterwards  applied 
to  Dr.  Reid  to  be  attended  in  her  confinement;  stating 
that  she  was  seven  months  advanced  in  gestation,  that 
riM  had  fainted  as  usual  on  quickening,  and  that  she 
felt  the  movements  of  the  child.  Yet,  on  a  careful 
examination,  it  was  discovered  that  her  symptoms  were 
merely  due  to  spurious  pregnancy. — Dr.  Simpson  re- 
lates a  curious  case,  where  a  lady,  who  had  previously 
given  birth  to  eight  children,  passed  over  one  catamenial 
period,  and  imagined  that  she  bad  again  fallen  in  the 
family-way,  because  the  breasts  enlarged  and  began  to 
secrete  milk,  the  abdomen  became  prominent,  and  she 
felt  movements  resembling  those  of  a  foetus.  On  exa- 
mination the  uterus  was  found  to  be  perfectly  normal, 
except  that  there  was  slight  ulceration  around  the  os ; 
but  th?  lady  was  firmly  convinced  of  bcr  pregnancy, 
because  she  lost  great  quantities  of  hair,  and  she  hail 
always  had  such  a  falling  off  of  the  hair  in  her  previous 
pregnant 

The  mode  inwhich  these  cases  terminate  varies.  Some- 
times, after  the  symptoms  have  persisted  fur  some  few 
months,  they  suddenly  disappear,  and  the  patient  at  once 
gets  well ;  an  occurrence  which  happens  most  frequently 
in  women  who  have  never  borne  children.  In  other 
instances  the  symptoms  continue  for  ten,  twelve,  or 
twenty  months  ;  and,  in  fact,  do  not  cease  until  the  em- 
ployment of  proper  remedial  measures.  While,  in  a 
third  class,  the  spurious  pregnancy  is  succeeded  at  the 
eud  of  nine  months  by  the  phenomena  of  a  spurious  par- 
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turition;  this  termination  being  more  rare  than  either 
of  the  others. 

To  prevent  the  possibility  of  a  suspicion  that  in  the 
foregoing  remarks  au  exaggerated  view  has  been  taken 
of  tliis  freak  of  Nature,  the  reader's  attention  is  re- 
quested to  a  few  of  the  most  interesting  examples  of 
spurious  pregnancy  which  arc  scattered  through  our 
medical  literature.  We  shall  find  that  more  than  ti»o 
centuries  ago  the  illustrious  Harvey,  in  his  work  on 
parturition,  attempted  to  prevent  his  readers  from  befog 
deceived  by  "  erroneous  tokens  of  pregnancy  ;"  and  he 
enforces  his  precepts  by  the  relation  of  the  two  follow- 
ing cases:* — "  I  am  acquainted,"  he  says,  "  with  a  young 
woman,  the  daughter  of  a  physician  with  whom  I  am 
very  intimate,  who  experienced  in  her  own  person  all 
the  usual  symptoms  of  pregnancy.  After  the  fourteenth 
week,  being  healthy  and  sprightly,  she  felt  the  move- 
ments of  tlie  child  within  the  uterus,  calculated  the 
time  at  which  she  expected  her  delivery,  and  when  she 
thought,  from  further  indications,  that  this  was  at  hand, 
prepared  the  bed,  cradle,  and  all  other  matters  ready 
for  the  event.  But  all  was  in  vain.  Lucina  refused  to 
answer  her  prayers  ;   the  motions  of  the  foetus  ceased  ; 


•  Harrey  also  notices  in  the  Essay  on  Conception,  the  occurrence  in 
animals  of  pheiiomenrt  nimilar  to  tliow  we  are  here  considering.  *'Over» 
fed  bitches,  which  admit  the  dog  without  fecundation  following,  are  never- 
theless observed  to  bf  sluggish  about  the  time  they  should  have  whelped, 
and  to  bark  as  tboy  do  when  their  time  is  at  hand  ;  also  to  steal  away  the 
\v!l:I|'s  from  another  bitch,  to  tend  ami  lick  them,  and  »l»i  to  SdM  fiercely 
log  Km.  Others  have  milk  or  colostrum,  as  it  is  called,  in  their  teals, 
and  are,  moreover,  subject  to  the  diseases  of  those  which  have  actually 
whelped  ;  the  same  thing  is  seen  in  hens,  which  cluck  at  certain  timet, 
although  they  have  no  eggs  on  which  to  ait;  tuwe  birds  also,  as  pip 
tbey  have  admitted  the  male,  althi.ii'jli  t)i<y  lay  no  eggs  at  all,  or  only 
barren  ones,  arc  found  equally  sedulous  in    building  tin  ir   nests." — The 

■  I   William  /In-riii,  M.D.,     Sydenham  Society's  Edition,  pj 
and  676.     London,  1847. 
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and  by  degrees,  without  inconvenience,  as  the  abdomen 
had  increased  so  it  diminished.  She  remained,  how- 
ever, barren  ever  after. — I  am  acquainted  also  with  a 
uoble  lady,  who  had  borne  more  than  ten  children,  and 
in  whom  the  catameuia  never  disappeared  except  as  the 
result  of  impregnation.  Afterwards,  however,  being 
married  to  a  second  husband,  she  considered  herself 
pregnant,  forming  her  judgment  not  only  from  the 
symptoms  on  which  she  usually  relied,  but  also  from 
the  movements  of  the  child,  which  were  frequently  felt 
both  by  herself  and  her  sister,  who  occupied  the  same 
bed  with  her.  No  arguments  of  mine  could  divest  her 
of  this  liclicf.  The  symptoms  depended  on  flatulence 
and  fat." 

Sydenham,  Mauriceau,  Lamottc,  and  others  also 
allude  to  or  record  instances  of  nervous  pregnancy  ;  but 
neither  the  cases  nor  the  observations  possess  any 
Special  interest,  beyond  showing  that  these  authors  were 
well  acquainted  with  the  subject.  M.  Russel,  of  Vars, 
met  with  a  remarkable  case,  from  the  published  narra- 
tive of  which  the  chief  particulars  are  selected.*  They 
are  as  follows  : — 

Mary  fjiliaud,  residing  nt  Vars,  department  of  the  Charento,  enjoyed 
good  health  prior  to  marriage  at  about  thirty  years  of  age.  Shortly  after 
this  epoch,  she  apparently  became  pregnant.  The  menses  ceased,  nansea 
and  morning  vomitings  occurred,  the  abdomen  enlarged,  the  motions  of  the 
foetus  were  felt,  or  supposed  to  be  felt — in  short,  every  symptom  of  preg- 
nancy was  preseut.  At  the  end  of  nine  mnuths  labour  pains  commenced, 
and  went  on  increasing  for  8<5  hours,  but  without  causing  any  enlargement 
if  lbs.  os  uteri.  The  midwife,  unable  to  make  out  the  case,  called  in  a 
surgeon  of  great  reputation.  At  the  moment  of  bis  arrival,  the  patient 
had  just  fainted  from  a  considerable  uterine  haemorrhage,  and  the  surgeon 
quickly  proceeded  to  deliver.  He  was  not  a  little  surprised  to  lind  the 
uterus  in  an  no  impregnated  state.  On  recovering  from  syncope,  the 
labour  pains  had  gone,  but  iu  two  or  three  hours  returned  as  violent  as 
«v«r.     Tbeae  were  relieved  by  copious  bleeding,  and  the  patient  recovered  ; 


*  Thr  IftdicO'Ckirurffical  Jlerirw,  New  Series,  Vol.  I.,  p.  495.     Lon- 
_t.      The  paper  is  quoted  from  the  GaztUc  de  Sante,  for  January, 

K  2 


132 


SIGNS    AND    DISEASES    OF  PREGNANCY 


but  at  the  end  of  a  month  fhe  again  had  symptoms  as  if  she  had  become 
pregnant,  and  went  fur  another  nine  months,  nntil  labour  pain-,  set  in  as 
before.  A  third  time  this  happened,  and  she  was  rhen  treated  for  i 
Paracentesis  abdominis  was  performed,  but  no  fluid  came  away.  She  re- 
covered, and  lived  for  twenty  years  ;  Imvuig  all  the  symptoms  of  preg- 
nancy, her  breasts  being  always  gorged  with  milk,  and  every  nine  months 
a  kind  of  attempt  at  parturition  taking  place,  which  was  only  relieved  by 
loss  of  blood.  She  died  in  the  51st  year  of  her  age,  from  phrenitis  ;  ami 
on  examining  the  abdomen  every  organ  was  found  healthy,  but  there  was 
a  considerable  quantity  of  fat  in  the  omentum. 

The  Cesarean  operation  was  performed  on  a  patient 
at  Berlin,  in  August.  1828,  by  Prnfessor  Dierleubarli, 
at  the  flesire  of  Dr.  Heira  ;  who,  with  many  other  emi- 
nent physicians,  had  diagnosed  the  existence  of  extra- 
uterine gestation.*  The  woman  was  twenty-one  years 
of  age,  and  had  experienced  most  of  the  symptoms  of 
pregnancy,  but  especially  she  asserted  that  she  felt  the 
movements  of  the  child  daily.  AY  hen  the  time  calcu- 
lated on  for  delivery  was  past,  and  she  had  spent  some 
Hays  of  suffering  from  the  periodical  recurrence  of  vio- 
lent pains,  the  abdomen  was  opened.  To  the  amaze- 
ment of  all  present,  not  only  was  no  child  found,  but  not 
even  a  tumour  of  any  kind.  Dr.  Heim  states  that  he 
introduced  his  hand  into  the  abdominal  entity,  and  de- 
tected nothing  from  which  he  could  have  inferred  the 
existence  of  a  foetus.  Fortunately,  the  wound  healed 
completely  in  three  weeks,  and  finally  the  patient  re- 
covered, though  the  operation  was  not  the  only  source 
of  danger  j  for  during  her  illness  she  lost  upwards  of 
sixty  ounces  of  blood  in  four  venesections,  had  two 
hundred  leeches  applied  to  the  belly,  and  had  ice-cold 
applications  day  and  night. 

Dr.  Gooch  relates  the  following  case.f  He  says  : — 


•  Dr.  Ernest  Ludwig  Helm's  Vcrmi-iehte  Mcdicinuclit  Schriftcn,  p.  402. 
Leipzig,  1836. 

•y  An  Account  of  Some  of  the  Matt  Important  Dutattt  Peculiar  in 
i.  By  .Robert  Gooch,  M.I>,  Second  Edition,  p.  220,  Loudon, 
1831. 
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"  I  was  introduced  by  an  eminent  physician  to  a  very  young  married 
lady,  for  the  purpose  of  attending  her  in  her  approaching  confinement,  of 
which  her  projecting  abdomen  gave  visible  intimations ;  and  I  was  directed 
to  call  on  her  occasionally,  that  she  might  become  accustomed  to  me  before 
the  time  for  my  attendance  arrived.  During  these  calls  I  learnt  gradually 
the  particulars  of  her  marriage.  She  had  been  attached  to  a  young  man, 
her  equal  in  station,  but  so  profligate  that  her  parents  forbade  him  the 
house  ;  nevertheless,  the  lovers  continued  to  meet  by  stealth,  and  one  fatal 
evening  they  became  as  man  and  wife  in  all  but  the  marriage  ceremony. 
After  this  intercourse  had  been  going  on  a  few  months,  the  youug  lady 
observed  that  her  belly  was  enlarging.  It  was  at  length  noticed  by  her 
mother.  This  led  to  an  inquiry,  and  the  young  lady  confessed  all.  The 
discovery  of  coarse  produced  a  great  uproar  in  the  family  :  her  parents 
agreed  that,  as  the  young  couple  had  gone  so  far,  it  was  absolutely  neces- 
sary that  they  should  go  a  little  further.  The  lover  was  called  upon  ;  and, 
as  the  young  lady  had  brothers  who  understood  the  use  of  the  pistol,  the 
young  couple  were  soon  married  and  placed  in  furnished  lodgings.  It  wna 
at  this  period  when  I  was  first  introduced  to  them.  I  continued  to  call  on 
the  bride  for  some  time  ;  but,  after  two  months,  I  one  day  remarked  that 
although  she  still  continued  large,  she  was  not  larger  than  when  I  first 
saw  her.  When  I  pressed  the  abdomen  it  had  not  the  firmness  of  preg- 
nancy, and  she  felt  no  internal  motions.  When  I  inquired  about  her  men- 
struation, I  was  told  that  she  had  never  menstruated  in  her  life  ;  menstrua- 
tion had  out  ceased,  simply  because  it  had  never  be  gnu.  I  now  expressed 
strong  suspicions  that  she  was  not  pregnant,  anil  advised  the  question  to 
be  settled  by  an  examination.  It  was  so.  I  found  the  umbilicus  sunk, 
the  abdomen  distended  by  a  soft  flatulent  tumour  ;  the  neck  of  the  uterus 
of  its  full  length,  its  body  not  in  the  slightest  degree  enlarged.  I  told  my 
patient  and  her  sister  that  she  was  not  pregnant,  but  they  would  not  be- 
lieve me,  and  directed  a  consultation  with  the  same  eminent  physician 
who  had  introduced  me  to  them.  He  met  me  ;  and  as  he  was  one  of  the 
very  few  medical  physicians  who  are  expert  at  vaginal  examinations,  he 
was  soon  as  well  satisfied  as  myself  that  the  young  lady  was  not  pregnant. 
The  communication  caused  great  disappointment  in  the  family,  but  in  no 
one  so  much  as  in  the  young  huslund,  whoso  rage  was  boundless  at 
discovering  that  be  had  been  compelled  to  marry  her  on  a  false  sup- 
position." 

The  particulars  of  a  well-marked  case  were  communi- 
cated to  Dr.  Montgomery  by  Dr.  Labatt.  A  lady  who 
married  rather  late  m  life,  and  remained  some  years 
without  conceiving,  at  length  had  suppression  of  the 
catamenia ;  from  which,  and  other  symptoms,  she 
deemed  herself  to  be  pregnant.  She  increased  in  size, 
and  at  the  expected  time  pains  came  on,  which  were 
considered  as  those  of  labour  ;  in  consequence  of  which 
t-lie  sent  for  her  medical  attendant,  who  concurred  in 
the  opinion  of  her  being  parturient,  and  remained  with 
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her.  At  the  end  of  forty-eight  hours,  as  the  pains 
continued  severe,  Dr.  Labutt  was  called  into  consulta- 
tion, in  order  to  determine  whether  she  ought  not  to  be 
delivered  with  instruments.  The  gentleman  in  atten- 
dance was  doubtful  as  to  the  best  instruments  to  apply  ; 
remarking,  that  he  was  unwilling  to  use  the  crochet, 
because  he  felt  sure  that  the  child  was  alive,  having 
applied  the  stethoscope  several  times  during  the  night, 
and  detected  the  pulsations  of  the  fcetal  heart.  Dr. 
Lahatt,  having  examined  carefully,  suggested  that  there 
was  no  necessity  for  the  use  of  any  instrument,  as  the 
lady  was  not  in  labour  j  and  for  the  best  of  all  possible 
reasons,  because  she  was  not  pregnant.  This  proved 
to  be  the  truth. 

Dr.  Keiller  related  to  the  Obstetrical  Society  of 
Edinburgh,  in  March,  1850,  the  history  of  a  hysterical 
young  woman,  nineteen  years  of  age,  who — from  the 
large  size  of  the  abdomen,  and  the  occurrence  of  pains 
which  caused  such  cries  that  the  whole  neighbourhood 
was  disturbed — was  considered  by  her  friends  to  be 
suffering  from  a  difficult  labour.  Her  supposed  labour 
had  continued  for  a  fortnight,  when  an  irregular  prac- 
titioner who  was  in  attendance,  proposed  performing  the 
Csesarean  section  as  a  last  resource;  since  he  found  the 
bones  of  the  pelvis  so  grown  together,  that  the  child 
could  never  be  born  in  the  natural  way,  dead  or  alive." 
When  Dr.  Keiller  saw  her,  and  made  a  careful  examina- 
tion, he  tried  in  vain  to  disabuse  the  minds  of  her  rela- 
tions of  the  idea  that  she  was  pregnant.  A  variety  of  plans 
of  treatment  was  instituted,  but  without  any  marked  be- 
nefit ;  indeed  change  of  air  was  the  only  thing  that  seemed 
to  do  her  any  good.  After  one  of  these  removals,  she 
was  able  to  return  for  a  short  time  to  her  usual  employ- 
ment at  a  mill,  though  her  abdomen   always  remained 
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of  a  large  size.  Dr.  Keiller  then  lost  sight  of  her  for 
eight  years,  when  she  presented  herself  in  Edinburgh, 
with  a  child  that  she  had  really  had  in  the  interval, 
complaining  that  all  her  old  symptoms  were  reappear- 
ing. Her  abdomen  was  very  large  and  tympanitic  ;  but 
on  putting  her  under  the  influence  of  chloroform  it  im- 
mediately became  flat,  and  the  uterus  was  felt  to  be  of 
its  normal  size.  When  the  effects  of  the  chloroform 
passed  off,  the  abdomen  again  enlarged  in  size,  and 
resumed  its  former  bulk.  The  enlargement  continued 
for  some  months,  during  which  she  was  under  obser- 
vation ;  but  I  am  not  acquainted  with  the  final  result. 

The  last  instance  which  will  be  referred  to,  is  one 
which  occurred  in  the  practice  of  Dr.  Simpson,  who 
mentions  that  he  was  one  day  summoned  in  great 
haste  to  a  patient  at  the  Maternity  Hospital  of 
Edinburgh.  The  case  was  repotted  by  the  house 
surgeon — a  gentleman  of  remarkable  acuteness — to  be 
ouc  of  placenta  pnevia,  requiring  the  operation  of 
turning.  The  woman  had  the  phenomena  of  labour 
present,  with  severe  menorrhagia ;  but  there  was  no 
child  to  turn,  as  she  was  not  pregnant. 

The  question  now  naturally  arises — What  is  the 
nature  of  the  abdominal  swelling  in  this  affection?  It 
was  long  thought  that  the  symptoms  of  spurious  preg- 
nancy were  due  simply  to  the  distension  of  the  intes- 
tinal by  flatus,  and  the  excessive  deposition  of  tat  in 
the  abdominal  integuments  and  in  the  omentum.  We 
are  told  that  on  examining  the  body  of  Joanna  Sontb- 
cott  after  death,  the  womb  appeared  smaller  than 
natural,  free  from  disease,  and  containing  neither 
"  the  promised  Shiloh,  nor  any  other  foetus."  But  the 
walls  of  the  abdomen  were  four  inches  thick  from  fat, 
the  intestiues  were  distended  with  gas,  and  the  omentum 
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was  one  large  mass  of  fat.  Very  possibly  the  com  lu- 
nation of  these  conditions  may  alone  have  sufficed  to 
produce  the  disorder  in  other  instances ;  but  without  a 
doubt,  in  the  majority  of  cases,  there  is  something 
more.  This  additional  something  is  probably  irregular 
or  excessive  action  of  the  diaphragm  and  other  ab- 
dominal muscles,  by  which  the  intestines  are  forced 
low  down  in  the  cavity  of  the  abdomen.  In  many 
instances,  also,  it  has  been  thought  that  irritation  or 
chronic  inflammation  of  one  or  both  ovaries  existed  ; 
this  irritation  producing  contraction  of  the  muscles  by 
n  Hex  action.  Again,  it  has  not  unfrequcutly  been 
found  that  the  patient  was  suffering  from  retroversion 
or  retroflexion  of  the  uterus.  The  chief  evidence  which 
can  be  offered  in  support  of  the  hypothesis  here  given 
is,  that  in  the  first  place,  iu  two  marked  examples,  a 
lung  tube  was  passed  per  anum,  but  not  a  bubble  of 
air  was  found  to  escape  from  the  nozzle,  which  was 
held  under  water,  though  as  the  patients  became  in- 
sensible from  the  inhalation  of  chloroform,  the  en- 
largement disappeared ;  secondly,  that  positive  symptoms 
of  ovarian  or  uterine  irritation  are  often  present,  espe- 
cially pain  on  pressure  over  one  iliac  regiou,  irrcgu- 
larity  or  suppression  of  the  catameuia,  intense  back- 
ache, and  pain  extending  down  one  leg,  with,  perhaps, 
retraction  of  the  limb ;  and  thirdly,  that  if  the  patieut 
be  slowly,  but  thoroughly  placed  under  the  influence  of 
chloroform,  the  abdomen  will  be  seen  to  flatten,  and 
the  tumour  to  entirely  subside,  the  latter  slowly  melt- 
ing away  in  proportion  as  the  anaesthetic  relieves  the 
diaphragmatic  and  abdominal  muscles  from  the  influ- 
ence of  the  reflex  nervous  action.  As  consciousness 
returns,  however,  the  muscles  become  tense  and  promi- 
nent, and  the  swelling  gradually  forms  again  ;  until  the 
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tumour  is  found  possessiug  all  its  original  characters, 
by  the  time  the  anaesthesia  has  completely  passed 
away.  In  some  hysterical  young  women,  the  seeming 
enlargement  may  he,  perhaps,  caused  by  a  great  arching 
forward  of  the  lower  dorsal  and  upper  lumbar  vertebrae; 
iu  which  instances  the  spine  becomes  straightened  on 
anaesthesia  being  induced.  Whatever  may  be  the  cause, 
however,  in  any  particular  case,  if  additional  evidence 
be  required  that  the  tumour  is  not  formed  by  the  preg- 
nant uterus,  it  will  be  found  in  the  fact  that  there  is 
generally  resonance  on  practising  percussion  over  the 
abdomen,  though  this  test  is  often  rendered  uncertain 
by  the  deposition  of  fat  in  the  abdominal  walls  or  in 
the  omentum,  or  by  the  existence  of  great  tenderness, 
rendering  a  satisfactory  tactile  examination  almost 
impossible ;  that  the  uterus,  on  examination  per 
vagiuam,  can  be  discovered  small  iu  size,  and  with  its 
bodj  undeveloped  ;  and  that  none  of  the  auscultatory 
phenomena  of  pregnancy  can  be  detected. 

The  cure  of  spurious  pregnancy,  though  difficult  and 
sometimes  tedious,  is  not  beyond  the  reach  of  our  art. 
At  the  commencement,  when  symptoms  of  ovarian  or 
uterine  irritatiou  are  manifested,  they  must  be  relieved  by 
the  administration  either  of  the  bromide  or  the  iodide  of 
potassium,  by  baths,  by  the  use  of  sedative  injections,  or 
by  the  introduction  into  the  vagina  of  ointments  contain- 
ing belladonna,  or  conium,  or  henbane.  A  very  elficient 
medicated  pessary,  which  maybe  used  every  night  at  bed- 
time, can  be  made  by  mixing  together  four  or  five  grains 
of  the  extract  of  belladonna,  two  grains  of  the  extract  of 
opium,  from  five  to  ten  grains  of  white  wax,  and  about 
a  drachm  and  a  half  of  lard.  If  thought  advisable, 
one  scruple  or  half  a  drachm  of  the  strong  mercurial 
ointment  may  also  be  added.       At  the  same   time  all 
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mental  anxiety  is    to  be  relieved,   by  impressing  the 
patient  with  the   conviction  that  she  is  not  pregnant, 
and  that  she  will  get  well :  while,  should  she  insist — 
as  she  is  not  unlikely  to  do — that  if  she  has  not  a  child 
within    her,   there  is   certainly  a  live   animal   of  some 
kind,  the  delusion  must  be  got  rid  of  by  gentle  reason- 
ing.    It  will  often,  also,  be  useful  to  place  her  under  the 
influence  of  chloroform ;    and,  while  she  is  in  a  state 
of  anaesthesia,  to   show  her  flattened  abdomen  to  her 
mother,  or  some  confidential  female  friend.     The  ge- 
neral health,  moreover,  is  to  be  improved  by  a  course 
of  mild  tonics,  and  by  change  of  air :  any  sympathetic 
vomiting  which  may  be  present  is  to  be  relieved  by  the 
administration  of  ice,  or  drinks  impregnated  with  car- 
bonic acid  gas,  or  bismuth  and  morphia,  or  especial lv 
l>y  giving  one  or  two  grains  of  the   oxalate   of  cerium 
three  or  four  times  a  day  :  if  the   patient  be  troubled 
with  flatulence  ten  grains  of  the   compound   galbanum 
pill  given  twice  a  day  will   most  probably  relieve  it, 
especially  if  at  the  same  time  the   abdominal  walls  be 
supported    by   a   bandage :    the   condition    of   the   ab- 
dominal viscera  and  their  secretions  should  be  particu- 
larly attended  to  :  any  marked  excitability  of  the  nervous 
system  is  to  be  suppressed  by  administering  such  anti- 
spasmodics as  musk,  galbanum,  or  assafoetida:  and  the 
abdominal  muscles  themselves  ought  to  be  strengthened 
and  their  irritability  diminished  by  the  application  of  gal- 
vanism, together  with  the  frequent  employment  of  gentle 
friction. — It  has  been  before  remarked  that  the  terms 
spurious  or  pscudo-  pregnancy  are  very  unsatisfactory  ; 
for  it  is  clear  that  they  convey  no  notion  whatever  of 
the  nature  of  the  disorder.     But  I  think  the  foregoing 
observations  will  show  that  we  are  not  at  present  in  a 
position  to  suggest  a  better  name  for   this  affection ; 
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since  the  phenomena  produce  symptoms  which  seem  at 
present  to  defy  any  exact  nosological  arrangement. 


Allied  closely  to  cases  of  spurious  pregnancy  are  those 
remarkable  instances  in  which  we  find  a  contraction  or 
relaxation  of  the  abdominal  muscles,  simulating  a  simple 
but  well-defined  tumour.  These  phantom  or  muscular 
tumours  vary  in  size  from  a  cricket-boll  to  an  adult 
head  ;  they  may  be  stationary,  firm,  and  unyielding,  or 
they  may  change  their  relative  position  from  day  to 
day,  or  they  may  be  movable,  as  if  attached  by  a  long 
pedicle;  they  may  be  insensible  to  the  touch,  or  acutely 
tender;  and  they  sometimes  temporarily  melt  away 
under  steady  and  prolonged  manipulation,  or  they  dis- 
appear for  a  long  period  and  then  return,  or  they  re- 
main persistent  for  years.  Occasionally,  moreover,  it 
can  l>e  clearly  distinguished  that  they  have  their  seat 
in  the  parietes,  and  then  especially  there  is  reso- 
nance ou  percussing  over  them.  In  their  diagnosis 
care  must  be  taken  not  to  mistake  these  tnmours  for 
movable  kidneys.  It  is  well  kuown  that  occasionally 
both  the  renal  organs  present  an  unusual  degree  of 
mobility;  or  one  kidney  may  be  movable  to  a  con- 
siderable extent,  while  the  other  is  stationary.  So 
also  a  spleen  displaced  downwards  may  form  a  palpable 
tumour,  as  low  as  the  left  iliac  region;  and  should 
there  also  happen  to  be  any  displacement  of  the  pan- 
creas, a  very  puzzling  enlargement  will  result. 

Patients  in  whom  phantom  tumours  are  found  arc 
generally  in  bad  health;  being  often  ana:mic,  and  pre- 
senting phenomena  which  are  commonly  set  down  as 
due  to  hysteria,  or  to  "  spinal  irritation."  They  are 
also  not  unfrequently  afflicted  with  neuralgic  pains ; 
and  are  sufferers  from  leucorrhcea,  dysmenorrhoea,  and 
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constipation.  They  usually  experience  great  mental 
uneasiness  and  depression  about  the  swelling,  which  is, 
indeed,  ofteu  the  cause  of  their  seeking  advice.  Hap- 
pily, however,  these  spasmodic  contractions  or  relaxa- 
tions of  portions  of  the  recti  or  obliqui  muscles  need 
give  rise  to  uo  anxiety  on  the  part  of  the  physician  ; 
since  they  may  be  readily  dispelled  by  curing  any 
uterine  or  ovarian  disease,  if  such  be  present,  and  then 
by  improving  the  general  health.  In  other  words, 
remedies  which  induce  a  natural  performance  of  the 
uterine  functions, — ferruginous  tonics,  galvanism, 
small  doses  of  mix  vomica,  galbanum,  mild  aperients, 
good  diet,  and  sea  air,  will  remove  this  tendency  of 
Nature  to  feign,  as  it  were,  serious  disease.  The  only 
danger  that  can  arise  is  from  these  shams  being  mis- 
taken for  donga  ous  morbid  growths,  when  a  formidable 
plan  of  treatment  is  not  unlikely  to  be  proposed.  It  is 
rather  painful  to  know  that  such  mistakes  have  not  unfre- 
quently  been  committed.  In  the  statistical  account  of 
eighty-one  cases  of  ovariotomy  collected  by  Mr. 
Benjamin  Phillips,  it  is  shown  that  in  as  many  as  five 
instances  no  tumour  at  all  was  found  upon  cutting  into 
the  abdomen  ;*  and  at  least  two  more  such  instances 
have  occurred  since  this  report  was  published.  The  most 
remarkable  instance  of  this  error  with  which  I  am  ac- 
quainted, is  that  recorded  by  Mr.  Lizars,  the  chief 
features  of  which  are  as  follows: — In  the  year  1821, 
this  gentleman  was  called  to  sec  a  woman  with  an  abdo- 
men as  large  as  at  the  ninth  month  of  pregnancy.  On 
examination  the  whole  abdominal  cavity  appeared  to 
be  occupied  with  a  tumour,  which   seemed  to  roll  from 
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side  to  side.  The  uterus  per  vaginam  felt  natural,  and 
the  catainenia  had  been  regular,  but  attended  with  pain. 
She  WM  ~7  years  of  age,  had  borne  one  child,  and  had 
had  one  miscarriage.  The  enlargement  commenced 
towards  the  end  of  1815,  and  a  few  months  afterwards 
she  consulted  numerous  medical  men,  who  said  she 
was  pregnant.  Several  of  the  principal  practitioners 
of  Edinburgh  afterwards  saw  her  with  Mr.  Lizars,  and 
all  agreed  that  there  was  disease  of  one  or  both  ovaries. 
A-  the  pain  was  intolerable,  it  was  decided  to  remove 
the  tumour,  and  accordingly,  on  the  24th  October,  1823, 
Mr.  Lizars  made  a  longitudinal  incision  through  the 
parietes,  parallel  with  the  linca  alba,  from  about  two 
inches  below  the  cusiform  cartilage  to  the  crest  of  the 
pubes.  Having  thus  freely  opened  the  abdominal 
cavity,  lie  proceeded  to  examine  the  state  of  the  con- 
tents; when,  to  the  astonishment  of  all  present,  the 
diaphragm  was  seen  to  be  acting  with  "  great  vigour 
and  powerful  impetuosity,"  but  no  tumour  could  be 
lound,  for  none  existed.  Fortunately  the  patient  re- 
covered.* In  any  similar  case,  or,  indeed,  in  any 
instance  in  which  the  practitioner  is  doubtful  whether 
he  has  to  deal  with  a  true  abdominal  tumour,  or  with 
only  a  phantom,  the  exhibition  of  chloroform  will 
decide  the  question ;  for  muscular  action,  whether  it 
simulate  pregnancy  or  a  morbid  growth,  is  temporarily 
annihilated  by  the  inhalation  of  this  agent. 


2.  Ovarian  Dropsy. — The  diagnosis  of  this  disease 
is  by  no  means  so  easy  as  the  physician  might  imagine 
from  examining  a  well-marked  case.     Numerous  errors 


•  Obtrrrafioti*  o«  At  Extraction  of  DUcattd  Ovaria.    Bj  John  Liiare, 
p.  6.     Edinburgh,  1825. 


142        SIGNS    AM)    DISEASES   OF    PREGNANCY. 

are  even  now  daily  made   in   practice,  if  I  may  judge 

from  my  own  experience.      I  might  almost  say  that  it 

has  happened  to  me,  as  a  rule,  that  when  consulted  for 

what  has  been  termed  an  ovarian  tumour,  I  have  found 

the  enlargement  of  the  abdomen  to  be  due  either   to 

ascites,  or  to  the  presence  of  a  fibrous  tumour  of  the 

uterus,  or  to  be  caused  by  pregnancy.  In  the  celebrated 

case  of  Mademoiselle  Famin,  published  by  Valentin  at 

Berlin,  in   1708,  a  charge  of  concealed  pregnancy  and 

child-murder  was  erroneously  instituted,  in  consequence 

of  an  extreme    case  of  ovarian   dropsy. — Dr.   Gooch 

relates  that   a   woman   was   taken   into   the   operating 

theatre    of  an    hospital   to  be  tapped  for    a  supposed 

dropsy   of  the  ovary.     The  surgeon,  however,  finding 

that  she  bad  not  been  carefully  examined,  sent  her  back 

to   the  ward;    a  precaution   which   was  by   no    means 

superfluous,  since  she  brought  forth  a  child  before  the 

next    operating   day.— Dubois    mentions    that   he  has 

seen    a  female  become  pregnant  two   years   after    the 

sanation   of  the  catamenia.     The  woman   finding  her 

abdomen  enlarging,  and  mistaking  the  cause,   entered 

the   medical  department  of  an  hospital ;  and    so   little 

idea  had  the  physician,  whose  care  she  was  under,  that 

she  was  pregnant,  that   he   actually  delivered  a  clinical 

lecture  on  the  case,  as  being  a  well-marked  example  of 

ovarian    dropsy.      On    examination,    Dubois   distinctly 

heard  the  fatal  heart,   and    soon    afterwards   labour 

supervened.* — And  lastly,  Dr.  Simpson,  in  his  clinical 

lectures,  alludes  to  an  instance  where,  some  thirty  years 

ago,  a  female   with  enlargement  of  the  abdomen  was 

supposed  to  be   the    subject  of  an  ovarian  tumour    by 

several  gentlemen,  who   all   concurred  in  the  propriety 

of,    and   necessity    for,    performing   the    operation   of 
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ovariotomy.  The  day  was  fixed,  and  every  tiling  pre- 
pared for  removing  the  tumour  by  the  abdominal 
sectiou,  when  fortunately  the  patient  saved  herself  all 
the  horrors  and  dangers  of  the  operation  by  giving 
birth  to  a  child  a  few  hours  beforehand  ;  thus  dispelling 
most  satisfactorily  and  efficiently  the  supposed  morbid 
growth. — Eveu  more  painful,  and  much  more  recent 
examples  might  be  quoted  ;  but  it  is  hoped  sufficient 
has  l>een  said  to  put  the  medical  man  011  his  guard,  to 
teach  him  that  the  diagnosis  is  often  difficult,  and  to 
prevent  his  giving  a  hasty  opinion  in  auy  particular 
instance. 

An  ovarian  tumour  may  consist  of  a  single  cyst,  or 
of  numerous  cysts  enclosed  in  a  parent  cyst,  or  of 
solid  matter.  The  latter  are  comparatively  rare ;  for 
of  all  these  tumours  ninety-five  per  cent,  will  be  found 
to  consist  originally  of  cystic  growths.  The  simplest 
ovarian  cysts  are  formed  by  enlargement  of  one  or 
more  Graafian  vesicles ;  their  walls  consisting  of  three 
coats, — i.e.,  peritoneum,  fibrous  capsule  of  ovary,  and 
the  greatly  thickened  wall  of  the  vesicle  itself.  The 
multiloenlar  tumours  probably  depend  upon  the  forma- 
tion of  adventitious  cysts  ;  in  other  words,  they  are  the 
result  of  entirely  new  growths.  Ovarian  cysts  may 
contain  a  pale  amber-coloured  fluid  like  urine  or  the 
fluid  formed  in  ascites,  or  a  dirty  chocolate-like  fluid, 
or  a  thick  glairy  gelatinous  matter,  or  a  quantity  of 
fatty  ntbatanoe  nixed  with  hair,  teeth,  or  small  bones. 
Ovarian  tumours  are  more  common  iu  married  than  in 
single  women;  for  of  13G  published  cases,  88  occurred 
in  the  married,  37  in  the  siuglc,  and  11  iu  the  widowed. 
It  is  very  probable  that  they  are  commonly  associated 
with  sterility,  though  it  must  not  be  imagined  that  the 
disease  necessarily  prevents  impregnation.  They  hap- 
pen most  frequently  between  the   ages  of  20  and  35 ; 
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though  1  have  seen  an  ovarian  tumour  taken  from  the 
body  of  an  infant  who  died  of  peritonitis,  and  have 
had  patients  afflicted  with  this  disease  who  were  more 
than  55  years  old.  They  vary  very  much  in  size.  In 
the  infant  just  mentioned,  the  cyst  was  about  the  size 
of  a  hazel  nut ;  while  in  the  museum  of  the  College  of 
Surgeons  is  a  preparation  showing  a  single  cyst  which 
measures  four  feet  in  circumference  in  oue  direction, 
and  three  in  another.  Very  frequently  the  abdomen, 
much  distended,  is  found  apparently  quite  filled  by  the 
growth.  It  is  a  common  opinion,  that  ovarian  cysts 
run  their  course  slowly  ;  whence  Dr.  Gooch  asserts 
that  the  duration  of  the  tumour,  always  much  beyond 
nine  months,  is  alone  a  sufficient  guide  for  diagnosis. 
This  opinion  is  in  all  probability  erroneous.  From  a 
tan  fill  exam  ination  of  the  question,  I  believe  that  if 
we  were  to  collect  the  histories  of  500  patients,  we 
should  find  that  about  1  70  had  died  before  the  end  of 
the  first  year,  120  more  before  the  completion  of  the 
second,  75  more  before  the  termination  of  the  third, 
about  50  more  before  the  end  of  the  fourth,  and  75 
more  before  the  completion  of  the  tenth,  leaving  some 
10  alive  at  the  end  of  ten  years.  It  is  certain  also, 
that  the  growth  of  the  mutilocular  tumours  is  much 
more  rapid  than  of  the  unilocular  cysts.  The  causes 
of  ovarian  dropsy,  as  assigned  by  the  patients  them- 
selves, increase  the  difficulties  of  diagnosis;  for  we  find 
that  in  a  large  proportion  of  cases  this  disease  is  at- 
tributed to  the  excitement  of  marriage,  or  to  sudden 
suppression  of  the  menses.  It  has  also  been  thought 
to  be  due  to  parturition,  to  abortion,  to  exposure  to 
cold,  to  disappointed  affection,  and  to  falls  or  blows. 

The  diagnosis  of  a  cystic  ovarian  tumour,  as   before 
mentioned,  is   often   attended  with  difficulty.     In  the 
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early  period,  when  the  tumour  is  confined  to  the  cavity 
of  the  pelvis,  the  patient  seldom  seeks  advice;  since 
she  is  either  unaware  of  the  existence  of  any  morbid 
condition,  or,  if  she  experience  some  slight  incon- 
venience, she  deceives  herself  as  to  its  cause.  At 
this  stage,  however,  if  an  examination  per  vaginam  be 
made,  a  tumour,  varying  in  size  from  a  hen's  egg  to  a 
large  orange,  will  be  discovered  on  one  side  or  other  of 
the  uterus ;  while  the  vagina  will  be  found  elongated, 
and  the  os  uteri  drawn  upwards,  and  towards  the  affected 
side.  At  the  same  period  inspection  of  the  abdomen 
will  detect  the  existence  of  a  certain  amount  of  fulness 
on  one  side  of  the  hypogastriiim,  or  in  one  of  the  iliac 
regions.  As  the  enlargement  increases,  tlie  abdominal 
swelling  Incomes  more  symmetrical,  so  tliat  when  the 
tumour  has  reached  the  umbilicus,  it  is  often  somewhat 
difficult  to  decide  whether  one  side  of  the  abdomen 
presents  any  greater  prominence  than  the  other.  Many 
practitioners  imagine  that  an  ovarian  tumour  always 
occupies  the  side  on  which  the  disease  is  situated,  while 
the  pregnant  uterus  has  its  centre  as  constantly  in  the 
median  liar  :  but  neither  of  these  propositions  are  ab- 
solutely correct.  With  respect  to  the  first,  it  may  be 
allowed  that  in  many  instance!  the  most  prominent 
side  of  the  abdomen  is  that  to  which  the  diseased  ovary 
belong!  ;  but  in  the  majority  of  cases,  as  before  re- 
marked, the  tumour  is  centrally  placed,  while  in  some 
few  it  happens  that  the  side  opposite  to  the  disease  is  the 
most  prominent,  owing  to  the  morbid  structures  falling 
over  to  it.  In  unilocular  cysts,  too,  the  enlargement 
is  always  more  even,  rounded,  and  symmetrical  than 
in  the  multilocular  varieties  j  so  that  the  diagnosis  be- 
tweeu  such  cysts  and  ascites  is  frequently  very  difficult. 
As  regards  the  second  opinion,   the  exceptions  to  its 
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truth  are  rare  ;  though  such  cases  as  the  following  show 
that  they  sometimes  occur. 

In  the  early  part  of  April,  1858,  I  was  consulted  by 
a  married  lady,  forty-one  years  of  age,  the  mother  of 
three  or  four  children,  who  was  supposed  to  be  suffering 
from  cystic  disease  of  the  right  ovary.  She  WBI  in 
a  very  bad  state  of  health,  the  catamenia  had  long 
been  irregular,  and  her  youngest  child  was  nine  years 
old.  The  tumour  occupied  almost  entirely  the  right 
inguinal  and  right  lumbar  regions,  and  communicated 
to  the  touch  the  sensation  of  a  multilucular  cyst,  with 
gelatinous  contents :  but  on  applying  the  stethoscope, 
thefictal  heart  was,  after  a  little  trouble,  distinctly  de- 
tected, heating  at  the  rate  of  130  a  minute,  while  the 
maternal  pulse  was  90.  As  the  foetal  pulsations  were 
not  audible  to  the  geutleman  who  met  me  in  consultation, 
I  am  uot  sure  that  the  diagnosis  which  was  given  was 
credited  ;  but  the  truth  of  the  opinion  was  proved  by  the 
patient's  miscarrying  at  the  end  of  the  following  month. 
The  only  reason  which  could  be  assigned  for  the  un- 
usual site  of  the  uterus  was  that  the  lady  had  suffered 
from  hemiplegia  for  a  few  years,  and  while  confined 
to  bar  bed  had  constantly  rested  on  the  back  and  right 
side  ;  and  so  thoroughly,  though  gradually,  had  the 
uterus  become  accustomed  to  its  unusual  situation,  that 
no  change  of  posture  on  the  part  of  the  patient  affected 
its  position. 

A  small  ovarian  tumour  is  more  likely  to  be  mis- 
taken for  a  fibrous  tumour  growing  from  the  side  of 
the  uterus,  or  for  art  abscess  in  the  broad  ligament,  or 
for  an  extra-uterine  gestation,  than  for  the  pregnant 
uterus.  But  the  former  may  often  be  distinguished  by 
the  feeling  of  great  elasticity,  hardly  amounting  to 
fluctuation,  communicated  to  the  touch  ou  making  a 
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vaginal  examination  ;  by  the  facility  with  which  the 
sound  can  be  passed  into  the  uterine  cavity,  and  the 
manner  iu  which  the  uterus  can  be  perceptibly  moved 
away  from  the  tumour,  and  independently  of  it ;  by 
the  non-existence  of  those  constitutional  symptoms 
which  arise  from  inflammation  ending  in  suppuration  ; 
and  by  the  absence  of  those  inequalities  of  surface 
which  are  produced  by  the  different  parts  of  the  foetus. 
The  history  of  each  case,  and  the  duration  of  the 
symptoms,  will  also  afford  material  help  in  forming  the 
diagnosis :  though  I  have  seen  recent  cases  of  ovarian 
dropsy  where  there  has  existed  suppression  or  irregu- 
larity of  the  catamenia,  morning  nausea  and  vomiting, 
indigestion,  troublesome  constipation,  irritability  of  the 
bladder,  a  sense  of  movement  in  the  abdomen,  and 
swelling  with  tenderness  of  the  breasts. 

The  chief  diagnostic  marks  of  an  ovarian  tumour 
which  has  attained  a  large  size  are  the  following  : — The 
abdomen  is  found  more  or  less  completely  occupied  by 
the  morbid  growth,  the  enlargement  being  smooth  and 
rounded  without  any  prominences  when  the  disease  is  of 
the  unilocular  variety,  but  often  very  uneven  in  the 
multdlocular  form.  A  practitioner  has  been  known  to 
confidently  assert  that  the  limbs  of  a  child  could  be 
distinctly  felt  through  the  parietes  when  there  was 
only  an  ovarian  tumour  causing  considerable  inequality 
of  surface.  In  the  erect  posture  as  well  as  in  the 
supine,  the  tumour  projects  forwards,  the  flanks  being 
undistended.  In  the  multilocular,  more  commonly 
than  in  the  unilocular  tumour,  the  superficial  veins 
coursing  over  the  abdomen  are  found  enlarged  ;  and  it 
has  been  thought  by  some  observers  that  the  vessels  on 
the  side  corresponding  to  the  diseased  ovary  are  gene- 
rally the  most  distended.     This  observation,  however, 
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I  have  not  been  able  to  confirm.  Pressure  with  the 
hand  on  the  tumour  communicates  a  sensation  of  great 
resistance ;  this  resistance  being  most  equable  in  the  case 
of  the  unilocular  disease,  though  it  is  almost  the  same 
in  tlje  multUocular  tumour  when  there  are  large  cells. 
Fluctuation  is  always  very  distinct  when  there  is  only 
one  cyst;  being  of  course  more  imperfect  and  obscure 
when  there  are  several,  and  no  single  one  of  great  size. 
Unless  the  morbid  growth  is  very  large  and  projects 
into  the  loins,  or  unless  ascites  co-exists,  fluctuation  will 
not  be  detected  in  the  flanks.  The  more  viscid  the  con- 
tents of  the  cyst,  the  more  obscure  will  be  the  fluctuation, 
as  a  general  rule;  and  the  same  remark  holds  good  wheu 
the  cyst  walls  are  very  thick.  The  pulsations  of  the  aorta 
are  sometimes  communicated  to  the  hand  laid  over  the 
tumour.  Percussion  elicits  a  dull  sound  over  the  whole 
of  the  tumour,  the  only  exceptions  being,  when  a  coil  of 
intestine  passes  between  the  tumour  and  abdominal  wall, 
as  it  sometimes  does  just  above  the  pubes  ;  or  when 
the  cyst  has  been  tapped,  and  has  afterwards  filled  with 
air ;  or  when  a  cyst  has  emptied  itself  into  the  intestine, 
and  flatus  has  passed  from  the  latter  into  the  former. 
The  dulness  is  uniform  over  the  mass  of  the  tumour,  and 
its  note  is  not  affected  by  change  in  the  posture  of  the 
patient ;  but  there  is  resonance  above  the  tumour,  and 
in  the  lumbar  regions  where  the  intestines  arc  found. 
By  auscultation  a  murmur  is  sometimes  heard  in  one  or 
both  iliac  regions,  owing  to  pressure  exerted  by  the 
diseased  mass  upon  the  iliac  arteries  ;  but  otherwise 
only  information  of  a  negative  kind  is  gained,  there 
being  an  absence  of  borborygmi,  and  of  the  sounds  pro- 
duced by  pregnancy.  Cysts  of  moderate  size,  when 
free  from  adhesions,  do  not  modify  the  respiratory 
movements ;  but  when  large  they  restrain  the  descent 
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of  the  diaphragm,  and  especially  do  they  do  so  when 
they  are  adherent.  A  non-adherent  cyst  will  usually 
descend  to  the  extent  of  an  inch  during  inspiration. 
Dyspnoea  and  even  orthopnoea  are  present  when  the 
tumour  has  acquired  a  large  size.  Some  stress  is  laid 
by  many  authors  upon  the  fact  of  the  gradual  emergence 
of  the  umbilicus  during  pregnancy,  this  emergence  in- 
creasing until  the  depressed  portion  of  the  navel  gets 
ou  a  level  with  the  integuments.  But  the  same  thing 
happens  in  large  ovarian  tumours,  as  well  as  in  ascites ; 
aud,  in  fact,  in  every  case  where  the  abdominal  walls 
become  greatly  distended.  Although  in  the  early  stages 
of  ovarian  dropsy  the  patient  will  geuerally  be  found 
in  the  enjoyment  of  good  health,  yet,  as  the  distension 
increases,  her  constitutional  powers  gradually  fail.  At 
the  end  of  no  long  period  she  complains  of  a  bearing 
down  and  sense  of  weight  in  the  pelvis  ;  of  constipation, 
hemorrhoids,  and  throbbing  in  the  fundament ;  and  of 
a  deep-seated  pain  in  the  groins.  There  is  also  oedema 
of  the  lower  part  of  the  abdomen,  vulva,  thighs,  and 
legs  ;  numbness  of  the  lower  extremities,  especially  on 
the  affected  side ;  suppression  of  urine,  more  or  less 
complete,  from  the  pressure  upon  the  kidneys;  and  in- 
creasing debibty,  ending  in  exhaustion  and  death. 


Dropsy  of  the  Fallopian  tube  is  rather  an  uncommon 
affection.     The    fimbriated    extremity   of   this    canal, 

»cther  with  the  uterine  orifice,  occasionally  get  obli- 
terated from  the  action  of  chronic  inflammation.  In 
such  a  case  the  portion  of  the  tube  between  the  open- 
ings sometimes  becomes  the  seat  of  an  accumulation 
of  pus  or  of  serous  fluid ;  and  instances  are  recorded 
where  an  hypertrophied  Fallopian  tube  has  alone 
weighed  seven  pounds,  and  has  contained  twenty-three 
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pints  of  fluid.     The  diagnosis  of  this   disease  fro 
simple  ovarian  cyst  is  exceedingly  difficult,  if  not  g 
rally  impossible ;   but  only  an  inexperienced   observer 
could  confound  the  abdominal  enlargement  produced  in 
such  a  case  with  that  due  to  pregnancy. 


Acute  inflammation  of  the  ovary,  ending  in  suppura- 
tion, is  a  rare  disease,  which  could  hardly  be  mistaken 
for  pregnancy.  The  tumour  formed  by  the  abscess, 
however,  may  acquire  a  great  size  j  a  case  having  oc- 
curred to  Kiwisch  where  the  cyst  contained  fifteen 
pints  of  pus.  Such  instances  must  not  be  confounded 
with  those  cases  of  ovarian  dropsy  in  which  the  con- 
tained fluid  is  formed  almost  entirely  of  pure  pus  ;  this 
secretion  being  the  result  of  acute  inflammation  of  the 
cyst  wall. 

The  fact  that  pregnancy  may  co-exist  with  ovarian 
dropsy  must  not  be  forgotten  ;  since  it  is  a  combina- 
tion which  may  materially  obscure  the  diagnosis.  Many 
women  have  conceived  and  brought  forth  children  after 
an  ovarian  tumour  has  manifested  itself;  and  several 
cases  are  now  known  where  the  same  has  happened 
after  extirpation  of  the  disease.  When  both  ovaries 
are  affected,  pregnancy  is,  of  course,  much  less  pro- 
biiilc,  yet  it  has  occurred  ;  for  there  is  no  reason  why 
we  should  not  believe  with  Morgagni,  that  a  woman 
may  conceive  if  there  only  remain  so  much  of  one 
ovary  sound  as  belongs  to  a  single  mature  vesicle. 
Mr.  Hewlett*  has  recorded   an   extraordinary  case  in 
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which  a  lady,  with  most  extensive  double  ovarian 
disease,  was  delivered,  after  a  very  difficult  and  tedious 
labour,  of  a  putrid  child.  She  died  ten  days  subse- 
quently, and  at  the  post  mortem  examination  it  was 
found  that  both  ovaries  were  converted  into  large  ma- 
lignant tumours.  The  left  gland  was  so  large  that  it 
ascended  from  the  left  iliac  fossa  to  the  diaphragm ; 
while  the  right  tumour  entirely  filled  the  hollow  of  the 
pelvis.  In  the  diagnosis  of  pregnancy  under  such  cir- 
cumstances, the  points  on  which  to  rely  for  forming  an 
opinion  must  be  the  history,  the  appearances  iuduccd 
in  the  mammary  areola,  the  possibility  perhaps  of  ob- 
taining evidence  by  ballottement,  and  the  audibility  of 
the  uterine  murmur  and  foetal  heart. 

8.  Ascites.  —  The  signs  and  symptoms  of  this 
disease  are  generally  so  characteristic,  that  there  would 
seem  to  be  some  difficulty  in  mistaking  the  abdominal 
enlargement  which  it  produces  for  that  due  to  any 
other  cause.  Yet  errors  in  the  diagnosis  of  ascites  are 
not  very  uncommon  :  and  cases  similar  to  the  following 
may  perhaps  occur  even  in  the  present  day.  Francis 
Mauriccau  relates  that  about  the  year  1654,  being  in 
the  city  of  Saumur,  there  was  near  his  lodging  a  young 
and  very  handsome  daughter  of  a  citizen,  who  was  five 
whole  months  under  a  physician's  and  apothecary's 
hands  to  be  cured  of  a  dropsy  which  she  complained  of. 
"  At  length  after  she  had  taken  many  violent  remedies 
they  had  ordered  her,  she  was  cured  in  a  moment,  by 
bringing  forth  a  child  at  its  full  time,  notwithstanding 
all  they  had  given  her;  which  much  astonished  the 
physician  and  apothecary,  to  be  so  grossly  deceived,  in 
trusting  to  the  maid's  relation,  who  counterfeited  the 
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dropsy   so   well,   that   they   could  never  perceive   the 
truth  till  she  was  brought  to  bed."* 

On  examining  a  case  of  ascites,  in  which  the  quan- 
tity of  fluid  effused  is  abundant,  a  general  fulness  of  the 
abdomen  will  be  noticed.  If  the  patient  be  standing 
upright,  the  fulness  will  seem  to  be  most  prominent 
below  the  level  of  the  umbilicus  ;  but  on  lying  dowu 
the  abdomen  will  become  more  flat,  while  both  the 
flanks  will  bulge  outwards.  When  placed  on  one  side, 
the  lowermost  part  will  exhibit  the  greatest  promi- 
nence. Supposing  the  quantity  of  liquid  to  be  exces- 
sive, there  will  be  fouud  to  be  general  abdominal  en- 
largement, uninfluenced  by  the  posture  assumed :  while 
the  abdomen  will  also  appear  to  encroach  considerably 
on  the  thorax,  and  the  xiphoid  cartilage  with  the  carti- 
lages of  the  lower  ribs  will  be  found  much  everted. 
The  veins  of  the  parietes  are  generally  also  prominent 
and  dilated,  a  condition  which  is  often  due  to  obstruc- 
tion of  the  vena  porta  j  and  when  this  great  effusion  is 
caused  by  structural  disease  of  the  liver,  it  is  often 
associated  with  a  certain  amount  of  jaundice.  By 
practising  palpation  some  very  characteristic  signs  will 
be  delivered.  The  great  evenness  of  the  enlargement, 
together  with  the  sense  of  resistance  and  weight  which 
is  experieuced  on  pressing  the  hand  towards  the  spine, 
will  first  excite  attention.  Then  the  evident  sense  of 
fluctuation  communicated  to  the  fingers  arrests  atten- 
tion ;  the  waves  being  finer,  and  following  more  or  less 
quickly  upon  the  impulse,  in  proportion  as  the  disten- 
sion is  great,  and  the  fluid  serous  or  of  a  watery  con- 
sistence. (Edema  of  the  abdominal  wall,  or  the  pre- 
sence  of  much   fat,  obscures  this  last  sign.      On  per- 
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cussing  over  the  higher  portion  of  the  belly,  there  is 
generally  produced  a  resonant  sound,  owing  to  the 
floating  of  the  intestines ;  although  occasionally  only 
dulucss  may  result  if  the  distension  be  great,  and  the 
breadth  of  the  mesentery  insufficient  to  allow  the  intes- 
tines to  reach  the  surface  of  the  fluid.  By  making  the 
patient  stand  upright,  we  can  trace  the  height  to  which 
the  fluid  reaches,  and  thus  roughly  estimate  the  quan- 
tity present;  dulness  existing  over  the  part  occupied  by 
the  effusion,  and  resonance  above.  If  the  patient  be  oq 
her  back,  the  resonant  intestines  are  commonly  found 
grouped  around  the  umbilicus,  while  the  flanks  are 
dull.  By  placing  the  woman  on  one  side,  the  upper- 
most flank  is  made  resonant,  and  the  lowermost  dull.  In 
the  differential  diagnosis  of  ovarian  dropsy,  ascites,  and 
pregnancy,  one  sign — percussion  of  the  lumbo-lateral 
regiou — is  worthy  of  recollection.  If,  in  a  case  of 
ascites  in  which  the  distension  is  so  great  that  the 
hydrostatic  line  of  level  is  not  changed  by  posture,  the 
patient  be  made  to  sit  up  in  bed,  and  the  loins  be  per- 
cussed, it  will  bu  found  that  the  note  is  the  same — 
generally  dull — on  both  sides.  In  the  case  of  a  large 
ovarian  cyst,  no  matter  how  great  the  distension  may  be, 
we  find  one  loin  will  give  out  a  clear  note,  while  the 
other  is  quite  dull.  In  the  cases  of  far-advanced  preg- 
nancy which  I  have  examined  in  the  same  way,  I  have 
found  both  loins  resonant  on  percussion.  The  explana- 
tion is  easy.  In  ascites,  the  air-containing  intestines 
float  as  far  forwards  as  their  mesenteric  attachment  will 
permit ;  while  in  the  case  of  an  ovarian  tumour  the 
coils  of  gut  are  pushed  over  to  the  healthy  side,  and  in 
pregnancy  are  forced  backwards  to  cither  side  indiscri- 
minately. I  have  elsewhere  remarked  that  ordinarily 
then  any  real  difficulty  exists  in  the  diagnosis  of  ascites 
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from  ovarian  dropsy,  the  mere  fact  of  difficulty  may  be 
taken  as  presumptive  evidence  in  favour  of  the  case 
being  one  of  ascites.  I  do  not  at  present  remember 
having  seen  one  instance  where  an  ovarian  tumour  lias 
been  mistaken  by  a  competent  observer  for  a  case  of 
ascites ;  but  I  have  known  the  opposite  error  often  com- 
mitted, even  by  gentlemen  of  great  experience. 

With  regard  to  the  general  symptoms,  a  few  words 
must  suffice;  since  they  of  course  differ  materially, accord- 
ing to  the  cause  of  the  disease.  But  in  the  advanced 
stages  of  dropsy  of  the  peritoneum,  wc  shall  find  more 
or  less  dyspnoea,  owing  to  the  pushing  upwards  of  the 
liver,  spleen,  and  stomach  ;  while  auscultation  will  show 
that  the  respiratory  murmur  cannot  be  heard  so  low  as 
in  health,  that  there  is  tubular  breathing  in  the  inter- 
scapular regions,  especially  on  the  left  side,  and  that 
the  apex  of  the  heart  is  elevated  and  rather  pressed  to 
the  left.  Iu  many  cases  also  there  is  general  or  par- 
tial oedema,  the  lower  extremities  being  very  often 
auasarcous.  This  is  especially  the  case  when  there  is 
renal  disease,  in  which  instances  the  urine  is  usually 
scanty  and  albuminous.  Generally  the  uterus  occupies 
its  normal  position  ;  but  owing  to  the  pressure  of  the 
fluid,  together,  perhaps,  with  a  relaxed  condition  of  the 
vaginal  walls,  1  have  seen  it  displaced  downwards, 
forming  a  tumour  between  the  upper  part  of  the 
thighs. 


Ascites  and  pregnancy  map  exist  together.  Very 
rarely  it  happens  that  impregnation  occurs  subse- 
quently to  the  setting  in  of  the  dropsy ;  but  much 
more  commonly  the  pregnant  uterus,  at  some  period 
after  the  third  month,  induces  the  ascites,  a  pre-existing 
diseased  condition  of  the  liver  or  of  the  right  side  of 
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the  heart  obstructing  the  circulation,  favouring  its  oc- 
currence. When  ascites  is  conjoined  with  pregnancy, 
as  the  latter  advances  the  abdomen  becomes  enormously 
distended  ;  there  is  dulness  on  percussion,  with  more 
or  less  distinct  fluctuation ;  the  uterine  enlargement 
can  otdy  be  detected  by  making  deep  pressure  with  the 
fingers,  while  the  patient  is  on  her  back,  with  the  head 
and  chest  elevated,  and  the  knees  drawn  up,  so  as  to 
relax  the  abdominal  integuments ;  the  signs  of  preg- 
nancy are  all  obscured,  and  the  auscultatory  phenomena, 
if  detected  at  all,  are  muffled  and  indistinct  ;  and  only 
the  detection  of  ballotteraent  by  a  vagiual  examination, 
together  with  the  changes  in  the  areola,  make  the 
diagnosis  at  all  certain.  The  general  symptoms  arc 
painful  in  the  extreme.  Great  pain  is  complained  of 
in  the  back,  loins,  and  thighs  ;  there  is  oedema  of  the 
lower  extremities  ;  the  renal  secretion  is  scanty,  high- 
coloured,  often  loaded  with  lithatcs,  and  occasionally 
charged  with  albumen;  there  is  urgent  dyspnoea,  in- 
creased by  taking  food  or  exercise  ;  the  countenance  is 
livid,  and  bears  an  expression  of  much  anxiety  j  sickness, 
vomiting-,  constipation,  headache,  and  palpitations  in- 
crease the  sufferings ;  there  is  an  inability  to  move 
about,  and  such  pain  from  difficult  breathing  on  assuming 
tltc  recumbent  posture,  that  the  patient  is  obliged  to  be 
constantly  propped  up  in  bed ;  and  in  short,  so  much 
severe  general  distress  exists,  that  in  order  to  give  relief 
it  is  often  necessary  to  remove  the  fluid  by  tapping 
through  the  abdominal  wall,  or  even  to  afford  more  per- 
manent ease  by  inducing  premature  labour. 

An  excessive  secretion  of  liquor  amnii — dropsy  of  the 
amnion — has  been  described  by  several  authors ;  six- 
teen pints,  and  even  more,  having   come  away  on  rup- 
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taring  the  membranes.  The  statements  of  obstetri- 
cians concerning  the  normal  quantity  of  liquor  amnii 
are  very  contradictory  :  Hunter,  Lowder,  Bums,  and 
others  asserting  that  the  average  quantity  varies  from  a 
pint  to  a  quart.  This  opinion,  however,  seems  to  me 
to  be  incorrect ;  and  I  believe,  with  most  continental 
writers,  that  in  the  majority  of  cases  there  is  not  more 
than  from  eight  to  twelve  ounces.  "When  the  quan- 
tity slightly  exceeds  a  pint,  the  pains  of  labour  may 
be  found  weak  and  inefficacious,  owing  to  the  distension 
of  the  uterine  walls ;  but  there  will  not  have  been  any 
particular  Buffering  during  the  last  mouth  of  gestation. 
The  presence  of  three  or  four  pints,  on  the  contrary, 
may  give  rise  to  so  much  positive  distress  towards  the 
end  of  pregnancy,  that  it  may  be  absolutely  necessary 
to  afford  relief  by  rupturing  the  membranes. 

Different  causes  have  been  assigned  for  dropsy  of 
the  amnion  ;  M.  Mercier  and  others  having  generally 
attributed  it  to  inflammation  of  the  amnion  alone.  In 
by  far  the  greater  number  of  cases,  however,  which 
have  Ijeen  examined  of  late  years,  it  has  been  noticed 
that  there  was  an  absence  of  anything  like  special  in- 
flammatory action  in  the  membrane ;  though  in  almost 
all,  some  diseased  condition  of  the  entire  involucra,  or 
of  the  placenta,  or  of  the  foetus,  existed,  rendering  the 
child  incapable  of  supporting  life  after  its  birth. 

The  signs  produced  by  an  excessive  secretion  of  liquor 
amnii  are  generally  well-marked.  Thns,  the  uterus  is 
always  found  much  larger  than  in  normal  pregnancy ; 
and  hence  it  appears  above  the  pubes,  reaches  the  um- 
bilicus, aud  so  forth,  at  an  earlier  period  than  is  cus- 
tomary. The  uterine  tumour  is  also  tense,  often  more 
globular  than  usual,  and  smooth  ;  the  foetal  limbs  and 
movements  being   inappreciable.      Fluctuation  may  be 
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distinct,  if  the  uterine  and  abdominal  walls  be  atte- 
nuated ;  and  in  other  instances  may  sometimes  be  de- 
rted  by  the  finger  in  the  vagina  on  percussing  the 
abdomen.  Moreover,  on  practising  auscultation  the 
uterine  murmur  will  be  heard  distinctly,  while  the 
foetal  heart  will  be  almost  or  quite  inaudible  ;  and  an 
examination  by  the  vagina  will  reveal  to  us  an  uu- 
usual  degree  of  expansion  of  the  inferior  segment  of 
the  uterus,  at  the  same  time  that  we  are  able,  with 
unusual  ease  and  distinctness,  to  obtain  ballottement. 
The  general  symptoms  consist  chiefly  of  a  sense  of 
pressure  and  weight  in  the  pelvis,  with  frequent  calls 
to  evacuate  the  bladder,  and  occasional  attacks  of 
tenesmus.  Scarpa,  Desormeaux,  and  Dr.  Robert  Lee 
have  related  iustances  where  the  diagnosis  of  this 
affection  has  been  rendered  unusually  difficult  by  its 
being  complicated  with  ascites.  But  even  in  simple 
cases  of  dropsy  of  the  amnion  mistakes  have  been 
committed  ;  and  with  the  impression  that  the  patient 
was  labouring  under  ascites  from  disease  of  the  liver, 
tapping  has  been  had  recourse  to,  Had  a  correct 
view  been  taken,  however,  and  the  membranes  been 
artificially  ruptured,  a  cure  would  in  all  probability 
have  resulted,  instead  of  death. 


Advanced  pregnancy  is  sometimes  accompanied  by 
great  distension  of  the  bladder,  this  viscus  forming  an 
oblong  fluctuating  tumour  in  front  of  the  uterus.  In- 
rlcpi  iidently  of  preguaucy  a  distended  bladder  has  been 
mistaken  for  ascites,  an  error  which  may  almost  be  said 
to  be  unpardonable.  Mr.  Clive  was  called  to  a  lady 
for  a  complaint  which  was  thought  to  be  dropsy  of  the 
abdomen,  and  which  he  at  first  conceived  to  be  so  him- 
self.      Ou  examination,  however,  he  observed  that  the 
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upper  part  of  the  abdomen  was  more  free  from  fluctua- 
tiou  than  the  lower  ;  and  it  occurred  to  him  that  there 
might  be  some  deceptiou  in  the  appearances,  on  account 
of  a  distended  state  of  the  bladder.  On  asking  the 
lady  whether  Bhe  passed  water  freely,  she  replied  in 
the  affirmative  ;  but,  not  feeling  satisfied,  he  introduced 
the  catheter,  and  drew  off  "  an  enormous  quantity" 
of  water,  which  had  occasioned  the  appearance  of 
dropsy.* 

When  a  retention  of  urine  takes  place  in  the  latter 
months  of  pregnancy,  the  bladder  is  uuable  to  enlarge 
equally  in  all  directions,  because  of  the  resistance  which 
it  meets  with  posteriorly  from  the  gravid  uterus. 
Heuce,  as  the  urine  accumulates,  the  bladder  assumes 
a  flattened  form,  and  spreads  upwards  and  laterally  to  a 
great  extent  over  the  anterior  part  of  the  uterus,  at  the 
same  time  giving  under  percussion  such  an  evident 
sense  of  fluctuation,  that  the  case  might  he  mistaken  for 
a  dropsy.  An  unfortunate  instance  of  this  kind  hap- 
pened to  a  practitioner  in  Ireland,  who  tapped  his 
patient  for  this  supposed  dropsy ;  death  being  the  con- 
sequence. On  examination  it  appeared  that  the  troclwr 
had  passed  through  both  sides  of  the  bladder,  through 
the  anterior  wall  of  the  uterus,  and  even  into  the  head 
of  the  child. f  These  examples  teach  us  that  before 
examining  a  patient  for  ascites,  care  should  be  taken 
that  the  bladder  has  been  recently  and  thoroughly 
emptied  ;  and  if  any  doubt  be  entertained  with  regard 


*  Ltcturrt  on  Swgery.  By  Sir  Astley  Cooper,  Bart.,  Ac.  8ixth 
Original  Edition,  p.  418.     London,  1839. 

+  Loader,  MS.  Leeluret.  Quoted  by  Dr.  Gooch,  Optu  jam  ciiat. 
p.  232.  I  have  gone  through  the  copy  of  Dr.  Lowder'a  Lectures,  written 
in  1782,  belonging  to  the  Iluyal  Meilico-Chirurgical  Library,  but  cannot 
find  this  passage. 
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this  matter,  all  uncertainty  should  be  set  aside  by 
the  introduction  of  a  catheter. 


gei 
ma 


4.  Fibrous  Tumours  of  the  Uterus. — Of  all  the 
organic  diseases  of  the  uterus,  fibrous  tumours  are  pro- 
bably the  most  common  of  those  which  first  manifest 
themselves  during  the  period  of  sexual  vigour.  They  are 
illy  globular  in  form,  though  from  pressure  they 

oay  attain  every  imaginable  figure;  and  they  are  almost 
identical  in  structure  with  the  tissue  of  the  uterine 
walls.  If  a  section  be  made  of  one  of  these  morbid 
growths,  it  will  be  seen  to  be  composed  of  a  dense 
grey  fibro-arcolar  tissue,  intersected  more  or  less  freely 
by  white  bands  having  either  a  concentric  arrangement, 
a  wavy  distribution.  On  a  minute  examination — 
according  to  Valentin,  Bidder,  Paget,  and  others — it  is 
found  to  be  made  up  of  fibres  of  areolar  tissue,  or  elastic 
tissue,  or  of  tendinous  substance,  with  a  granular 
matter  and  nucleated  cells.  Some  of  the  broad  uu- 
striped   muscular  fibres   of  the  uterus  arc  also    seen  ; 

»hile  the  growth  is  resolved  by  boiling  into  gelatine,  as 
is  the  case  with  the  uterine  tissue  itself.  Fibrous 
tumours  may  be  developed  on  the  fundus  immediately 
under  the  peritoneum,  forming  outgrowths  from  the 
uterus ;  or  in  any  portion  of  the  uterine  walls,  grow- 
ing inwards  in  the  direction  of  the  cavity,  or  outwards 
towards  the  peritoneum.  Of  ninety-three  specimens 
which  I  have  examined  in  various  London  hospital 
museums,  the  tumour  was  situated  in  the  uterine  cavity 
in  twenty -seven,  in  the  posterior  wall  in  twenty-three, 
in  the  anterior  wall  in  seven,  projecting  from  the 
fuudus  externally  in  twenty,  in  the  posterior  portion  of 
the  cervix  in  nine,  while  in  seven  the  growths  appa- 
atly  invaded  the  whole  uterus.     These  foreign  bodies 
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may  degenerate  into  cartilage,  or  bone,  or  simply  into 
cnlcareous  matter  (carbonate  and  phosphate  of  lime)  : 
and  they  may  be  solitary  or  numerous.  In  one  speci- 
men which  I  removed  from  the  body  of  an  old  woman, 
I  counted  as  many  as  nine  distinct  outgrowths  from  the 
external  walls  of  the  uterus ;  while  there  arc  specimens 
in  museums  where  a  greater  number  may  be  made 
out.  These  tumours  vary  in  size  from  that  of  a  bean, 
to  an  orange,  or  an  infant's  head;  and  occasionally 
they  attain  even  a  very  much  greater  bulk,  some 
having  been  found  to  weigh  as  heavy  as  thirty- 
nine  or  forty  pounds.  I  have  a  patient  under  my  care 
at  the  present  time — October,  1859 — whose  uterus  is 
enlarged  by  an  oval,  solid  fibrous  tumour,  to  at  least  a 
degree  equal  to  that  found  at  the  full  term  of  gestation. 
Though  a  woman  of  only  ordinary  stature,  with  the 
abdominal  integuments  very  thin  and  tightly  stretched, 
yet  she  measures  seventeen  and  a  half  inches  from  the 
ensiform  cartilage  to  the  pubes  ;  from  the  umbilicus  to 
the  pubes  ten  inches  and  a  half;  and  in  circumference 
midway  between  the  umbilicus  and  pubes,  thirty-seven 
inches  and  three-quarters.  A  distinct  uterine  souffle 
can  be  heard  at  different  parts  of  the  abdomen.  It  is 
almost  certain  that  the  morbid  growth  has  become  pedi- 
culatcd,  and  therefore  could  be  removed  were  it  not  for 
the  fact  that  its  size  is  too  great  to  allow  of  its  entering 
the  pelvic  cavity  :  white  an  adhesion  which  it  has  con- 
tracted with  the  anterior  wall  of  the  uterus  prevents  a 
ligature  being  passed  around  its  pedicle  by  the  aid  of 
Gooch's  canulae. 

Fibrous  tumours  of  the  uterus  arc  generally  benign 
and  harmless  ;  many  patients  having  been  known  to  live 
lor  twenty,  thirty,  or  even  more  years  after  they  have 
first  manifested  themselves.  Although  insensible  in 
'themselves,  yet  when  projecting  into  the  cavity  of  the 
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ib  they  are  often  very  sensitive ;  this  condition 
depending  upon  the  irritability  of  the  lining  of  the 
uterine  cavity,  which  covering  the  tumour  receives  in  its 
desceut.  Occasionally  they  thus  become  so  painful  as  to 
prevent  coition,  and  hence  may  be  a  cause  of  barren- 
ness. If,  in  spite  of  the  presence  of  one  or  more  of 
these  tumours  in  the  cavity  of  the  uterus,  impregnation 
take  place,  the  periods  of  pregnancy  and  labour  are 
rendered  unusually  dangerous ;  the  latter  especially 
being  liable  to  be  followed  by  frightful  haemorrhage,  or 
severe  metritis.  When  the  presence  of  one  of  these 
growths  has  complicated  delivery  or  rendered  it  impos- 
sible, by  its  great  size  or  its  situation,  recourse  has  been 
had  to  the  Caesarean  section  ;  an  operation  which,  in 
this  country  at  least,  is  almost  always  fatal,  Tumours 
seated  in  the  walls  or  at  the  fundus  may  interfere 
neither  with  copulation  nor  gestation  ;  though  tiny 
may  even  in  these  situations,  by  impeding  the  expan- 
sion and  growth  of  the  uterine  tissue,  produce  abor- 
tion. 

Before  proceeding  to  speak  of  the  symptoms  pro- 
duced by  these  tumours,  I  shall  briefly  relate  two  cases 
where  mistakes  were  made  in  their  diagnosis.  In  the 
first  instance  the  error  was  very  excusable,  as  the  fol- 
lowing history  shows : — 

A  medical  man  iu  railed  tip  one  night  to  attend,  ai  he  was  told,  a 
woman  in  labour.     On  his  arrival  he  found  the  patient  to  be  an  unmarried 
lady,  alum!  forty  years  of  age,   and  apparently  very  near  delivery.     There 
usual  bearing-down  pains  recurring  at  intervals,  and  the  ordinary 
uterine  action.     On  examination  he  could  nut  exactly  determine  what  the 
presentation  was,  but  imagined  it  to  lie  the  breech.     He  seated  himself  by 
the  bed-side,  and  mppartex]  the  perineum   in   the   usual    manner.      The 
[adaalfj  advanced,  and  at  length  delivery  took  place — to  his  great 
-of  an  enormous  polypus,  which  was  attached  to  the  fundus 
He  very  properly  cut  otf  the  tumour  close  to  its  attach- 
ment, and  the  patient  quickly  recovered.* 


•  7V  DulA'in  Jvurnal  of  Medical  Science,  Vol,  VI.,  p.  33.     Dublin, 
1835. 
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Dr.  Bedford,  of  New  York,  records  the  second  case, 
that  of  a  young  lady  who  was  afflicted  with  a  large 
fibrous  tumour  of  the  uterus,  which  had  been  mistaken 
for  pregnancy;  and  who,  when  the  doctor  saw  her, 
was  dying  of  ulithisis,  possibly  brought  ou  by  intense 
grief  and  disappointment.  The  chief  points  are  as 
follows  : — 

A  gentleman  of  high  standing  in  the  Church  of  England  had  the  mis- 
fortune to  lose  his  wife  while  his  only  child  ra  young  in  years.  lie  be- 
came greatly  attached  to  this  daughter,  and  educated  her  himself ;  so  that 
ahe  was  his  fond  pupil  and  constant  companion.  Soon  after  baring  attained 
her  eighteenth  year  an  attachment  was  formed  between  her  and  a  young 
i  of  great  promise  :  which  attachment  refilled  in  a  matrimonial 
engagement.  A  few  mouths  afterwards  her  health  began  to  decline  ;  the 
il  periods  became  irregular,  the  abdomen  and  breasts  enlarged, 
there  was  a  marked  change  in  her  personal  appearance,  and  she  took  u 
strong  dislike  to  society  ;  while  at  the  same  time  mlie  suffered  from  more  or 
less  constant  nausea,  loss  of  appetite,  inability  to  sleep,  and  feverishuess. 
These  change-  attracted  the  attention  of  some  of  her  female  acquaintance, 
ami  the  rumour  1000  spread  that  they  were  the  result  of  pregnancy.  The 
man  to  whom  she  was  affianced,  hearing  of  these  report*,  addressed  a  letter 
to  tin  father  requesting  to  be  released  from  his  engagement;  a  proposal 
which  was  assented  to  without  any  hesitation.  At  the  young  lady's  request 
a  medical  man  was  now  called  in  ;  who,  after  an  investigation  of  her 
symptoms,  informed  the  father  that  she  was  undoubtedly  pregnant,  and 
advised  that  steps  should  instantly  be  taken  to  keep  the  unpleasant  matter 
secret.  The  father  indignantly  spurned  the  proposal,  and  requested  an 
additional  opinion.  A  consultation  was  accordingly  held,  the  result  of 
which  was  a  confirmation  of  the  view  previously  expressed.  Without  delay 
the  venerable  and  accomplished  gentleman  determined  to  resign  his  living, 
gather  up  his  little  properly,  and  proceed  with  bisdaughter  to  America.  On 
the  passage  out  she  became  extremely  ill  ;  and  there  being  a  physician  on 
Imard  the  vessel  his  advice  was  requested.  After  Hiring  the  lady,  who  was  then 
affected  with  excessive  vomiting  from  sea-sickness,  he  told  the  father  there  was 
donjr  of  premature  delivery.  On  l>r.  Bedford  examining  the  patient,  he 
found  that  she  was  not  pregnant,  but  was  in  the  last  stage  of  consumption 
Four  weeks  afterwards  she  died  ;  and  at  the  post-nnu  tern  examination  a 
1  :ii  M  tibrous  tumour  was  removed  from  the  uterus.* — This  sad  case,  in  which 
jirolmbly  both  character  and  life  were  sacrificed  by  gross  want  of  skill  on 
the  part  of  those  wln»e  aid  bad  been  invoked,  shows  the  fearful  responsi- 
bility which  is  not  (infrequently  thrown  on  the  medical  man,  and  the  cruel 
result  which  may  follow  from  his  being  rash  or  ignorant.  Well  might  the 
broken -hearted  father  exclaim,  as  the  tumour  was  removed  from  the 
worn'',  —  "  This  is  my  trophy,  and  I  will  return  with  it  to  England,  and  it 
shell  confound  the  traduccrs  of  my  child." 


*  Clinical  Ltctum  on  the  IHtentet  of  Women  and  Children.     By 
G.  8.  Bedford,  M.D.,  Trofcssor  of  ObstMCiel   in  the   Universitj  nj 
York,  ic.      Fourth  Edition,  p.  60.      New  YotL,  lSJO. 
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The  symptoms  produced  by  fibrous  tumours  are 
often  neither  prominent  nor  well-marked ;  and  indeed 
these  growths  not  unfrequently  exist  without  giving  rise 
to  a  suspicion  of  the  presence  of  any  uterine  disease. 
But  on  the  other  hand,  when  of  a  size  sufficient  to  be 
detected  through  the  abdominal  wall,  they  are  often  the 
cause  of  menstrual  disturbance ;  of  a  dull,  aching,  or 
throbbing  pain  ;  of  a  sense  of  weight  aud  bearing-down 
in  the  pelvis ;  of  cramp  or  numbness  in  one  or  both 
thighs;  of  a  difficulty  in  evacuating  or  holding  the 
urine ;  and  of  constipation,  with  haemorrhoids.  Pedi- 
culated  fibrous  tumours — commonly  known  as  uterine 
polypi — are  almost  always  attended  by  one  very  promi- 
nent symptom,  and  that  is  haemorrhage  ;  and  with  a 
little  latitude  the  same  remark  will  apply  to  submucous 
tumours  merely  projecting  into  the  cavity  of  the 
uterus.  When  the  first  symptom  of  the  existence  of  a 
fibrous  tumour  is  a  sudden  attack  of  hEemorrhage,  the 
patient  not  unfrequently  tries  to  persuade  herself  that 
has  been  pregnant,  and  aborted ;  but  the  practi- 
tioner must  not  be  misled  by  her  statements  or  opinions. 
He  will  distiiijjnnsh  the  true  nature  of  the  disease  by 
learning  that  the  loss  of  blood  has  probably  been  exces- 

.  ;  that  the  haemorrhage  has  returned  more  than 
once  without  warning,  and  without  being  accompanied 
by  uterine  contractions  or  pain  ;  and  especially  that  the 

-ue  of  the  cervix  is  firm,  and  the  os  thin  and  small, 
instead  of  being  relaxed,  swollen,  and  patulous,  as  after 
abortion.  Very  frequently,  especially  with  submucous 
tumours  projecting  into  the  cavity  of  the  uterus, 
the  patient  first  has  her  attention  directed  to  the 
womb  by  noticing  that  the  menstrual  discharge  is  more 
abundant  than  usual,  that  its  duration  is  greater,  that 
it  is  attended  with  clots,  and  that  its  cessation  is  fol- 
lowed by  leucorrhcea.     The  monthly  periods  also  recur 
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more  frequently  than  is  natural ;  they  are  accompanied 
with  great  pain  in  the  back  and  thighs,  and  bearing- 
down  or  dragging  sensations  ;  there  may  he  expulsive 
efforts,  simulating  labour  pains,  sometimes  occurring 
only  with  the  catamenial  flow,  and  sometimes  coming 
on  in  the  intervals  with  more  or  less  frequency  ;  and 
while  the  courses  continue,  and  even  for  some  few  days 
before  and  afterwards,  the  patient  is  incapacitated  from 
following  her  usual  duties. 

On  making  a  vaginal  examination  we  shall  generally 
find  the  weight  of  the  uterus  increased,  while  its 
mobility  is  diminished ;  the  vagina  also  being  lessened 
in  length.  If  the  tumour  be  in  the  cavity,  the  os  may 
sometimes  be  found  patulous,  and  the  tumour  pro- 
jecting between  its  lips ;  but  more  frequently  the 
mouth  of  the  uterus  is  closed,  and  the  cervix  absorbed 
into  the  substance  of  the  walls,  so  that  we  feel  merely  a 
rounded  body  with  a  slight  depression  and  opening  at  its 
lowest  part.  When  the  tumour  occupies  the  posterior 
wall  it  often  produces  retroversion  of  the  uterus ;  and 
consequently  the  fundus  of  this  organ  then  lies  upon 
the  rectum,  while  the  cervix  is  pushed  forwards  and 
upwards  under  the  pubis.  Supposing  the  growth  to  be 
iu  the  anterior  wall,  the  uterus  will  often  be  found 
antcverted  ;  that  is  to  say,  with  its  fundus  on  the 
bladder,  and  its  os  looking  directly  towards  the  sacrum. 
Instead  of  retroversion  or  anteversion,  there  may  merely 
be  retroflexion  or  anteflexion  ;  or  the  tumours  may 
even  be  large  and  heavy,  without  causing  any  uterine 
displacement  whatever.  Provided  that  the  practitioner 
is  certain  of  the  non-existence  of  pregnancy,  lie  will 
derive  great  assistance  in  forming  a  positive  opinion  on 
the  nature  of  the  growth  from  the  use  of  the  uterine 
sound.  When  this  instrument  is  introduced  into  the 
healthy  uterus,  it   passes   for   two  iuclies   and  a  half; 
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and  by  it  —  without  any  rough  manipulations — the 
organ  can  be  elevated,  or  turned  to  cither  side,  or  bent 
backwards  or  forwards.  In  most  instances  of  fibrous 
tumour  the  cavity  is  elongated ;  while,  if  the  tumour 
be  in  the  walls,  or  closely  attached  to  them,  the  sound 
appears  to  enter  the  mass  so  that  the  uterus  cannot  be 
separated  from  it,  both  can  be  only  moved  simulta- 
ueously,  and  at  the  same  time  the  womb  is  found  to 
have  lost  its  healthy  mobility  and  freedom. 

Whatever  may  be  the  cause  of  uterine  enlargement 
— whether  it  be  a  tumour  or  retention  of  the  catameuia 
— the  breasts  generally  become  somewhat  developed 
and  tumid  ;  and  sometimes  the  areola  also  darkens,  or 
the  follicles  increase  in  size  and  number.  But  it  is 
ouly  in  pregnancy  that  the  nipples  and  the  areolae 
undergo  all  those  peculiar  changes  which  have  bceu 
previously  described  j  for  in  no  other  cases  do  we  find, 
combined  with  the  development  of  the  glands,  enlarge- 
ment of  the  follicles  and  an  increase  in  their  number, 
oedema  of  the  areolae,  moisture  of  these  parts,  and  a 
gradually  increasing  deposit  of  pigment  in  their  tissues. 

I  f  we  practise  auscultation  over  a  uterine  tumour  we 
shall  very  frequently  detect  a  souffle ;  which  may  some- 
times  be  due  to  the  pressure  of  the  growth  on  the 
aorta  or  iliac  arteries,  but  which  I  believe  generally  has 
its  seat  in  the  vessels  of  the  enlarged  uterus.  This 
murmur  might  lead  to  the  case  being  mistaken  for 
pregnancy  ;  but  unless  this  condition  co-exist,  we  shall 
lie  unable  to  discover  the  foetal  heart,  or  anything 
approaching  to  foetal  movements. 


Reference  has  already  been  made  to  the  fact  that 
these  uterine  tumours  may  co-exist  with  pregnancy.  It 
therefore  becomes  an  important  question  how  we  may 
bert  discriminate   this  condition   under  these   ciieum- 
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stances.  The  only  rule  which  can  be  laid  down  for 
the  assistance  of  the  practitioner  under  these  circum- 
stances is  this,  that  the  patient  must  be  most  carefully 
examined,  the  history  of  the  symptoms  thoroughly 
sifted,  and  the  knowledge  obtained  from  these  two 
sources  fairly  weighed  and  compared.  Perhaps  the 
details  of  the  following  case  may  make  this  matter 
rather  clearer  : — Iu  October,  1855,  a  lady  residing  at 
Dalston  consulted  me  about  an  abdominal  tumour 
from  which  she  had  suffered  for  some  months.  She 
was  thirty-five  years  of  age,  had  been  married  six  years, 
had  never  been  pregnant,  and  the  catameuia  were 
regular.  On  examination  I  found  a  fibrous  tumour 
about  the  size  of  the  foetal  head  at  the  full  term, 
growing  in  the  anterior  wall  of  the  uterus.  Under  the 
use  of  the  bromide  of  potassium  and  cod-liver  oil  the 
general  health  improved  ;  but  the  growth  remained  un- 
affected. On  the  18th  December,  1856,  this  lady  again 
consulted  me,  as  the  tumour  had  apparently  very  much 
increased  iu  size,  and  now  extended  to  midway  between 
the  eusiform  cartilage  and  the  umbilicus.  But  on 
examination  the  growth  struck  me  as  presenting  pecu- 
liarities which  were  not  at  first  noticed.  It  was  hard 
at  its  upper  part,  but  very  elastic  in  the  middle  and 
below ;  it  was  particularly  even,  and  not  at  all  nodu- 
lated ;  a  loud  uterine  souffle  was  heard  to  the  left,  on 
a  level  with  the  umbilicus  ;  and  on  making  a  vaginal 
examination,  the  womb  was  found  equably  enlarged, 
the  cervix  soft  and  congested,  and  the  lips  of  the  os 
hypertrophied  and  cushiony.  Moreover,  the  catamenia 
had  not  appeared  since  the  month  of  July,  though  they 
had  previously  been  regular;  there  was  a  distinct  areola 
round  each  nipple,  but  no  very  characteristic  appear- 
ance; and  none  of  the  common  general  symptoms  of 
pregnancy  were  complained  of.    Hoping  that  pregnancy 
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existed,  I  was  yet  afraid  to  give  an  opinion ;  and  re- 
quested her  to  see  me  again  in  a  fortnight.  On  the 
31st  December,  all  doubts  were  set  at  rest  by  my 
hearing  the  foetal  heart.  On  the  19th  April,  1857,  I 
delivered  her  of  a  live  female  child,  after  a  lingering 
labour ;  from  which,  however,  she  recovered  without  ;m 
unfavourable  symptom. 

The  fear  that  these  tumours  may  become  greatly 
increased  in  size  as  pregnancy  advances,  and  that  they 
must  be  compressed  and  bruised  during  the  process  of 
parturition  by  the  contractions  of  the  powerful  uterine 
fibres,  has  led  some  physicians  to  strongly  recommend 
the  induction  of  premature  labour  in  all  such  instances. 
The  late  Dr.  Ash  well  was  a  great  advocate  for  this  pro- 
ceeding ;  believing  that  if  such  cases  were  left  alone 
and  the  tumours  escaped  mechanical  injury,  yet  that 
they  were  liable  to  become  softened  during  the  latter 
months,  that  the  increased  supply  of  blood  which  they 
received  led  to  inflammation,  that  unhealthy  suppura- 
tion became  established  in  them,  and  that,  as  a  conse- 
quence, death  occurred  soon  after  delivery.  But  the 
absolute  correctness  of  these  views  has  not  been  con- 
firmed by  subsequent  observers  j  although  all  practi- 
tioners allow  that  these  complicated  cases  are  serious, 
and  require  great  care  in  their  treatment.  To  lay 
down  such  a  sweeping  rule  as  that  just  mentioned  is 
therefore  unnecessary ;  but  at  the  same  time  there  is 
DO  doubt  that  premature  labour  should  be  induced,  if 
the  tumour,  from  its  size  or  position,  be  likely  to 
prove  any  obstacle  to  delivery  at  the  full  term,  or  if 
there  co-exist  any  pelvic  deformity.  Moreover,  it  will 
always  be  advisable  in  every  case  to  consider  carefully 
whether  such  an  operation  be  necessary ;  allowing  the 
judgment  free  play,  unoppressed  by  any  bias  one  way 
or  the  other.      In  many  instances  these  tumours  have 
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a  tendency  to  produce  abortion ;  but  I  bave  more  than 
once  found  it  advantageous  to  prevent  tbis  event  rather 
than  to  encourage  it. 

5.  Enlargements  of  the  Liver,  Kidneys,  Spleen, 
&c. — Strange  as  it  may  appear,  yet  it  is  undeniable, 
that  hypertrophy  of  the  liver  has  given  rise  to  symp- 
toms which  have  been  attributed  to  pregnancy.  Thus, 
Mr.  Ingleby  mentions  the  case  of  a  woman  who  died 
under  a  suspicion  that  she  was  pregnant ;  but  in  whom 
the  great  bulk  of  the  liver,  in  conjunction  with  an  effu- 
sion of  serum  into  the  pelvic  cavity,  gave  the  abdomen 
the  appearance  which  led  to  error.  Tlie  liver  was  found 
to  weigh  nearly  sixteen  pounds. — Smellie  saw  a  girl 
only  twelve  years  of  age,  in  the  Marylebone  workhouse, 
who  was  supposed  to  be  in  the  eighth  month  of  preg- 
nancy. Several  medical  men  had  examined  her,  one 
of  whom  had  offered  to  deliver  her  gratis ;  while 
others  had  made  interest  to  be  present  at  her  accouche- 
ment. The  case  was  even  advertised,  and  the  matron 
obtained  money  from  numbers  who  went  to  see  her; 
until  the  farce  was  concluded  by  the  necessity  for  send- 
ing the  patient  to  an  hospital  to  be  cured  of  her  en- 
larged liver—the  source  of  the  mistake.* 

Most  of  the  hepatic  diseases  which  present  organic 
changes  cognisable  to  the  senses  during  life,  are  ac- 
companied by  enlargement.  This  of  course  varies  in 
degree,  according  to  the  nature  of  the  disease  and  its 
severity.  In  slight  disorders  there  will  merely  be  found 
increased  fulness  beneath  the  ribs  on  the  right  side  ; 
hut  in  more  serious  cases — as  in  great  hypertrophy,  cir- 
rhosis with  effusion,  abscess,  perhaps  cancer,  and  hydatid 


*  A  Collertivn   i, /  I'unft  and  Obttnal ioni  in  Midtti/ety.      By  William 
Suit  Hie,  M.D.     Fourth  Edition.     Vol.  II.,  p.  1US.     Loudon,  17<iS. 
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tumour — tbe  enlargement  may  be  such  that  the  glaud 
will  seem  to  occupy  the  entire  abdomen.  Moreover, 
when  the  enlargement  is  only  moderate,  the  gland  may 
yet  be  found  very  low  down  in  women  who  have  been 
in  the  habit  of  wearing  tightly-laccd  stays.  Even  in 
health,  the  compression  thus  exerted  upon  the  lower 
part  of  the  thorax  may  force  the  anterior  edge  of  the 
liver  quite  as  low  down  as  the  crest  of  the  ilium  ; 
while,  at  the  same  time,  its  upper  convex  surface  has  been 
found  deeply  indented  by  the  pressure  of  the  ribs. 

In  cases  of  enlargement  when  the  patient  is  ema- 
ciated, the  diagnosis  will  generally  be  found  free  from 
difficulty ;  particularly  if  the  practitioner  take  note  of 
the  increased  bulge  of  the  lower  ribs  on  the  right  side, 
of  the  situation  of  the  free  margin  of  the  liver,  of  the 
persistence  of  dulnesson  percussion  from  the  lower  edge 
of  the  gland  over  the  whole  enlargement,  and  of  the 
dilated  veins  on  the  exterior  of  the  abdomen.  But 
"liuii  the  parietes  are  loaded  with  adipose  tissue,  and 
the  viscera  are  filled  with  gas,  it  is  not  quite  so  easy  to 
avoid  error.  We  then  must  take  especial  care  to 
observe  that  none  of  the  signs  of  pregnancy  are  pre- 
sent ;  that  the  measurements  of  tbe  right  side  of  the 
abdomen  exceed  those  of  the  left,  unless  the  spleen  be 
also  simultaneously  enlarged ;  that  there  is  greater  re- 
-i-tniice  to  the  hand  on  pressing  over  the  right  side 
than  over  the  left,  and  that  this  increased  resistance  is 
continuous  from  the  margin  of  the  right  ribs  ;  that 
there  is  defective  abdominal  respiratory  movement  on 
the  right  side,  owing  to  the  impeded  descent  of  the 
diaphragm,  «hile  the  motion  on  the  left  is  exaggerated  ; 
that  tbe  respiratory  murmur  on  the  left  side  of  the 
is  generally  puerile ;  that  tbe  tumour  has  much 
nobility  than  the  gravid  uterus;  and  that  the  en- 
larged liver  m  Idom  descends  so  very  low  but  that  some 
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space  exists  between  the  edge  of  the  gland  and  the 
upper  margin  of  the  pelvis,  where  there  is  found  re- 
sonance on  percussion.  In  hepatitis,  which  has  gone 
on  to  suppuration,  the  constitutional  disturbance — 
fever,  shivering,  pain,  emaciation,  &c. — will  afford  a 
clue  ;  not  to  mention  that  when  the  abscess  is  lnr^ri' 
there  is  almost  always  a  bulging  or  "  pointing"  in  some 
situation  corresponding  with  the  situation  of  the  liver. 
Malignant  disease  seldom  produces  general  enlargement ; 
but  rather  gives  rise  to  masses,  which  are  numerous  but 
small,  and  the  projections  of  which  are  perceptible  to 
the  touch.  Encephaloid  growths,  more  commonly  than 
scirrhous,  extend  to  the  pelvis;  but  the  general  phe- 
nomena are  such  that  the  disease  cannot  be  mistaken. 
Hydatid  tumours  are  mostly  globular  in  shape,  have  an 
even  and  smooth  surface,  are  very  slow  in  their  growth, 
have  a  high  degree  of  elasticity,  sometimes  fluctuate, 
often  transmit  the  aortic  pulsations  xintess  the  patient 
Ik;  placed  on  the  hands  and  knees,  and  furnish  the 
hydatid  fremitus  on  practising  auscultation.  In  all  the 
cases  wc  have  been  considering,  the  examination  will  In: 
facilitated  by  taking  care  that  the  bladder  is  quite 
empty,  and  that  the  colon  has  been  thoroughly  eva- 
cuated by  an  enema. 

The  kidneys  may  occupy  positions  different  from  their 
normal  ones,  and  this  malposition  may  be  accompanied 
with  great  increase  in  size.  Or  one  renal  organ  may 
be  in  its  natural  position,  and  the  other  far  removed 
from  its  ordinary  site.  Andral  relates  a  case  where  one 
gland  was  iu  its  natural  situation,  and  the  other  in  the 
hypogastric  region  immediately  over  the  bladder. — The 
two  organs  may  also  be  united  so  as  to  form  one  body, 
giving  rise  to  the  so-called  "  horse-shoe"  kidney.  Such 
a  gland  was  shown   to  the   Pathological  Society  by  Dr. 
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Bence  Jones.*  In  this  iustance  the  crewent  Attped 
organ  weighed  twenty  ounces;  it  was  placed  across  the 
lower  lumbar  vertebrae,  the  inferior  and  convex  margin 
being  opposite  the  brim  of  the  pelves;  it  had  two 
ureters,  and  the  pelves  with  which  the  ureters  were 
connected  did  not  communicate;  while  on  making  a 
section  no  indication  could  be  found  that  the  organ 
had  originally  been  formed  by  the  fusion  of  two  distinct 
kidneys. — In  rare  cases  the  gland  on  one  side  is  want- 
ing, and  then  the  one  present  is  found  much  enlarged 

Hydronephrosis,  or  dropsy  of  the  kidney,  gives  rise  to 
a  tumour  which  may  attain  considerable  size  ;  but  then 
the  tumour  is  always  of  slow  growth,  and  the  symptoms, 
apart  from  the  signs  obtained  by  physical  examination, 
are  well  marked. — Cancer  of  the  kidney  may  proceed 
to  such  an  extent  that  a  very  large  growth  results.  In 
oue  case  which  I  saw,  the  gland  occupied  the  whole 
abdomen,  was  centrally  placed,  and  was  mistaken  for 
an  ovarian  tumour.  But  iu  this  instance  the  diagnosis 
was  complicated  by  the  co-existence  of  pregnancy, 
which  ran  its  natural  course.  Three  weeks  after 
labour  the  patient  died,  and  the  left  kidney  was  theu 
found  to  weigh  upwards  of  twenty-seven  pounds. — > 
Lastly,  a  movable  kidney — some  thirty  examples  of 
which  have  been  recorded  by  Bayer,  Oppolaer,  Hare, 
Hennoch,  George  Johnson,  and  W.  Henderson — might 
be  mistaken  for  a  morbid  growth.  It  could  scarcely, 
however,  be  confounded  with  a  case  of  normal,  or  even 
of  extra-uterine  preguancy;  its  situation,  chiefly  iu  one  or 
other  hypochondriac  region,  its  form  and  siae,  aud  the 
absence  of  all  constitutional  disturbance  or  even  incon- 
venience, sufficing  to  distinguish  it. 


•  7Va»Mrti'ont  of  the  Pathological  Socirty  o/  London,  Vol.  VII.,  p.  284. 
London,  1850. 
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The  spleen  may  attaiu  such  a  size  as  to  almost  fill 
the  abdomen;  when  a  mistake  is  not  unlikely  to  be 
made  as  to  the  nature  of  the  swelling.  The  diseased 
conditions  which  increase  the  volume  of  this  organ  are 
especially  inHommatiou,  fibrinous  deposits,  hypertrophy, 
tlie  lardaceous  spleen,  tubercular  growths,  cancer,  and 
cysts  of  various  kinds.  This  gland  may  become  so 
hypfertrophicd  as  to  weigh  from  two  or  three  to  eighteen 
pounds  ;  and  instances  are  recorded  where  it  has  been 
fouud  as  heavy  as  forty  pounds.  In  the  examination 
of  these  cases  reliance  must  chiefly  be  placed  on  the 
detection  of  the  tbin  anterior  edge  of  the  organ,  and  its 
notched  condition  ;  on  its  smooth  convex  surface;  on 
its  mobility,  and  superficial  character;  on  its  seldom 
occupying  as  much  of  tbe  right  side  as  of  the  left ;  and 
on  the  presence  of  the  "  splenic  murmur;"  while  the  con- 
nexion of  the  tumour  with  special  constitutional  symp- 
toms— such  as  ague,  leucocytbemia,  or  typhus  fever — 
will  usually  show  the  exact  character  of  the  disease. 
But  in  proof  that  erroneous  opinions  may  be  formed, 
the  following  is  quoted : — 

Stella,  an  African  slave,  aged  fort;,  the  mother  of  four  children,  was 
led  to  consider  herself  pregnant  in  April,  1831,  in  consequence  uf  the  inter- 
ruption of  the  cntainenia,  and  the  presence  of  other  indications  of  preg- 
nancy. She  continued  to  follow  her  usual  avocation  as  a  field-hand  until 
the  close  of  the  year  ;  when  the  gradually  increasing  size  of  the  abdoiuen, 
the  ojdernataus  condition  af  the  lower  extremities,  and  more  especially  the 
absence  of  all  internal  motion,  induced  her  master  to  look  upon  it  a*  a 
dropsical  affection.  In  January,  1832,  she  was  examined  by  Dr.  W.  M. 
Lee,  who  found  the  abdomen  fully  as  large  as  at  the  expiration  of  the  usual 
term  of  pregnancy  :  and  who  diagnosed  tbe  disease  as  scirrhus  of  the  left 
ovary.  In  April  of  the  same  year  she  died  ;  and  it  was  then  discovered 
at  the  autopsy  that  the  enlargement  was  due  to  the  hypertrophied  spleen. 
This  organ,  when  removed,  was  found  to  measure  twenty-seven  inches  in 
its  longitudinal  circumference,  sixteen  inches  and  three-quarters  in  its 
transverse  circumference,  and  to  weigh  five  pounds  and  a  half.  * 

Mr.  Iugleby  also  mentions  that  he  once  opened  the 


•  The  A  m(r'ir,ni  Journal  of  the  Medical  Science;  Vol.  XII.,  p.  383. 
Philadelphia,  1833. 
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body  of  a  woman  who  hatl  been  pronouuced  to  be  in  a 
state  of  pregnancy  ;  but  the  enlargement  was  ascer- 
tained  to  depend  upon  a  diseased  spleen,  which  weighed 
nine  pounds. 

A  tubercular  condition  of  the  peritonevm  might 
mislead  if  only  an  imperfect  examination  were  trusted 
to.  Mr.  Ingleby  says  that  he  met  two  practitioners  in 
consultation  upon  the  case  of  a  middle-aged  unmarried 
womau,  whose,  abdomen  had  become  very  evenly  and 
progressively  distended,  until  it  resembled  the  gravid 
uterus  at  the  seventh  month.  The  body  of  the  uterus 
was  distinctly  enlarged,  and  the  womau  believed  her- 
self to  be  pregnant.  Amenorrhea  followed  indulgence 
in  sexual  intercourse,  and  the  health  gradually  de- 
clined. The  patient  died  ;  and  on  examination  the 
enlargement  was  found  to  consist  in  a  tubercnlated 
condition  of  the  peritoneum  generally,  hut  particularly 
of  that  portion  covering  the  uterus.  Notwithstanding 
the  evenness  of  the  abdomen,  the  whole  serous  mem- 
brane was  studded  with  tubercles,  varying  in  size  from 
mere  granules  to  a  large  walnut. 

Dr.  Robert  Lee  records  the  following  case  : — 

A  voting  woman  who  resided  in  a  family  at  Bsyswater  was  attacked 
wilh  Intercalated  disease  of  the  peritoneum  and  omentum.  The  al>domen 
wd  so  much  that  pregnane;  was  suspected,  and  the  medical  attendant 
of  tht  family  was  requested  to  see  her,  and  ascertain  if  such  was  the  case. 
He  reported  that  she  was  in  an  advanced  stage  of  pregnancy,  and  conse- 
quently she  ni  compelled  immediately  to  quit  her  sjtaatka  in  disgrace. 
I'd,  by  some  means,  a  letter  of  admission  into  St.  George's  Hos- 
pital, sjlw  Dr.  Robert  Lee  was  requested  to  see  her,  to  ascertain  if  the 
enlargement  of  the  abdomen  arose  from  pregnancy.  The  abdomen  was  aa 
large  a*  it  usually  is  at  the  commencement  of  the  ninth  month  ;  there 
were  white  lines  on  its  sides,  and  the  navel  protruded.  No  movements 
were  fell  indicative  of  pregnancy,  nor  sound  heard  by  auscultation.  The 
minima.1  were  shrunk,  and  there  were  no  areola).  The  uterus  was  found 
on  examination  to  be  pressed  down  close  to  the  ontlet  of  the  pelvis  by  a 
great  mats  of  disease  above,  which  was  thought  to  be  probably  ovari.m. 
Even  after  this  examination,  Dr.  Lee  was  requested  a  second  time  to  look 
at  the  case,  aid  be  sure  that  there  was  no  mistake.      The  diagnosis  »us 
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correct,  and  she  died  in  the  midst  of  great  agon;,  in  the  coarse  nf  a  few 
weeks.  There  were  immense  masses  of  tuberculated  accretions  found 
occupying  the  whole  sac  of  the  peritoneum  and  omentum.  * 

F<ecal  accumulations  may  occur  at  any  part  of  the 
colon,  or  they  may  be  distributed  tli  rough  the  lower 
part  of  the  small  intestines  and  the  whole  of  the  large 
gut.  Generally,  however,  they  are  found  iti  the  caecum, 
or  in  the  sigmoid  flexure  of  the  colon,  or  in  the 
rectum.  When  the  accumulation  is  large  and  con- 
joined with  a  flatulent  state  of  the  small  intestines,  the 
abdomen  may  be  found  very  greatly  increased  in  all  its 
measuremeuts.  An  inordinately  large  stercoral  tumour 
has  more  than  once  given  rise  to  a  suspicion  of  preg- 
nancy. I  have  seen  an  instance  of  this  kind  in  which 
the  woman  was  certainly  as  large  as  at  the  seventh 
month  of  gestation  ;  the  cause  of  the  increase  in  size 
having  been  overlooked  by  more  than  one  practitioner, 
simply  because  on  inquiry  the  bowels  were  stated  to  be 
relaxed.  But  the  fact  was  that  the  rectum  and  a 
portion  of  the  colon  were  completely  choked  by  har- 
dened fteces  j  a  channel  having  been  formed  through 
the  mass  to  allow  of  a  slight  escape.  The  persevering 
use  of  warm  purgative  enemata  soon  removed  all  doubt 
as  to  the  nature  of  the  case  ;  but  though  the  patient 
ultimately  recovered,  it  was  a  long  time  before  the 
intestinal  coats  regained  their  normal  tone. 

The  following  affords  also  a  good  example  of  a  ster- 
coral tumour  being  mistaken  for  pregnancy  : — 

Madame  L.,  ntat  forty-eight,  in  good  health,  with  the  menses  irre- 
gular and  appearing  only  at  long  intervals,  consulted  her  physician  re- 
:  .1  swelling  which  had  appeared,  and  was  increasing  in  the  hypo- 
■  gastrium.  Pregnancy  was  diagnosed.  But  at  the  end  of  nine  months 
nothing  made  its  appearance  ;  while  the  tumour  continued  gradually,  but 
slowly,  to  increase  in  size.  When  SI.  Laronde  was  called  in,  the  patient 
was  despaired  of  by  her  attendants.     He  found  her  condition  as  follows  . 


•   Lecture/  on  the  Theory  and  Practice  of  Midwifery.     By  Robert 
Lee,  M.U.,  F.R.S.,4iC.,  p.  MS.     London,  1S44. 
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False  small  and  weak  ;  decubitus  dorsal  ;  prostration  very  great ;  face  pale, 
emaciated,  and  characteristic  of  a  chronic  affection  of  the  intestinal  canal ; 
breath  fcetid,  gums  soft  and  bleeding  ;  while  there  was  an  abdominal  tumour 
extending  as  high  as  the  umbilicus,  hard  and  rounded,  which  instead  of 
rising  from  the  sides,  seemed  intimately  connected  with  them.  The  tumour 
felt  like  a  mass  of  half  dried  earth  or  clay.  The  patient  went  to  stool  once 
or  twice  daily,  and  occasionally  she  was  troubled  with  diarrhoea.  Glauber's 
■alts,  &c,  were  administered  ;  an  immense  quantity  of  focal  matter  was 
discharged  ;  and  the  tumour  disappeared.* 

A  case  of  cuteritis,  with  retention  of  feces,  simu- 
latitig  pregnancy  and  labour,  lias  been  put  on  record  by 
M.  Barbieri,  a  surgeon  in  Fifeshire : — 

The  patient  was  thirty -two  years  of  age,  rather  stout,  and   the  mother 
of  two  children.      Pains  like  those  of  labour  set  in  on  the  morning  of  the 
16th  December,  1640,  and  recurred  every  live  minutes.      In  answer  to 
ration*  questions,  she  said  that  the  catamenia  had  been  absent  for  nine 
months  and  two  days  ;  she  had  quickened  at  the  end  of  four  months  and  a 
half;  the  motions  of  tin-  fajM  had  become  progressively  stronger  every 
month ;    she  had   experienced    morning  sickness,     heartburn,    longings, 
dysuria,  cramps,  frightful  dreams  ;  and  for  the  last  two  months  had  been 
troubled  with  varicose  veins,  and  anasarca  of  the  legs.     Just  before  the 
Doctor's  arrival  the  liquor  amnii — it  was  said — had  been  discharged  ;  and 
.  the  time  there  was  a    slight  sanguineous  flow.     After  a  careful  exa- 
nination  it  was  found  that  pregnancy  did  not  exist ;  and  the  presenoe 
of  enteritis    complicated    perhaps  with    Bright's  disease  of  the  kidney, 
was  diaguoeed.     The   treatment  adopted   was  rather  active.     A  dose  of 
casUit-oil   prepared   the  way    for  more   powerful    measures.        Sixty-four 
noes  of  blood  were  then  abstracted  from  a  large  orifice :  in  ten  minutes 
1  profound  syncope  and  collapse  followed,  which  continued  nearly  a  quarter 
an  hoar,  accompanied  by  au  incredible  amount  of  liquid  foees,"  filling 
at  least  four  large  chauiler  urinals.      Three  grains  of  opium   and  eight  of 
flnllMl  were  then  administered.      "  She  was  now  necessarily  left  for  eight 
wing  to  an  obstetric  engagement."      The  treatment  was  then  re- 
ewed.     As  the  urine  was  albuminous,  she  was  again  bled  to  thirty-two 
mice* ;  forty  leeches  were  applied  to  the  ilio-csec.il  region,  and  the   hip- 
Si  b  used  when  tbey  fell  off ;  a  blister  was  pnt  over  the  whole  abdomen, 
nd  afterwards  dressed  with  strong  mercurial  o.ntmeut ;  nnd  she  had  two 
grains  of  calomel  with  a  quarter  of  a  grain  of  opium  every  four  hours. 
When  the  intestinal  inflammation  was  subdued,  on  the  third  day,  acute 
gastritis  set  in  ;    "and  notwithstanding  the  most  energetic   local  treat - 
the  |>oor  lady  died  on  the  sixth  day  "of  the  acute  attack. 't     It 
ba  injudicious  to  weaken  these  facts  —  which  are  obviously  pnb- 
■■■  r  our  Instruction — by  any  comments  ;  for  though  we  may  agree 
•  itb  the  nii'l  case  "is  one  of  extreme  interest,"  yet  it  pr»- 

i-t-r  features  which  it  would  be  injudicious  to  characterise  in  words 
is  they  deserve. 


•  Journal  dr  Mfdeeine  et  de  Chiritn/ie  Pratique.     Paris,  Novembrc, 
1850. 
t    The  Lonili'Ti  tn'il  Edinburgh  Monthly  Journal  of  Medical  Science, 
\  ,  p.  IBS.     London  and  Kdiubuigh,  1844. 
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Mr.  Rohcrton  relates  a  case  in  which  a  very  large 
ventral  omental  hernia,  complicated  with  abdominal 
dropsy,  was  mistaken  by  several  medical  men  for  extra- 
uterine pregnancy.*  This  gentleman  examined  the 
patient  in  the  year  1839,  twenty-two  years  after  an  ex- 
ploratory opening  had  been  made  into  the  tumour,  and 
the  skull  of  the  foetus  (as  the  operator  declared)  felt.  The 
tumour  was  situated  on  the  left  of  the  median  line;  but 
as  the  patient  was  stout,  it  was  uot  easy  to  determine 
its  size.  The  protuberance  was  firmer  to  the  touch 
than  the  surrounding  parietes ;  while  from  the  most 
depending  part,  just  above  the  pubis,  bung  a  pouch-like 
turaonr,  the  size  of  a  melon,  which  it  was  evident 
contained  fluid.  A  hard  substance  was  also  felt  which 
the  imagination  regarded  as  the  cylindrical  bones  of  a 
J'cetus.  Five  years  afterwards  the  lady  died,  and  at  the 
post-morteni  inspection  the  following  was  found  : — 
About  two  inches  below  the  umbilicus,  and  a  little  to 
the  left  side,  was  a  loose  shrivelled  sac,  apparently 
empty.  By  making  a  semicircular  incision  into  the 
abdomen,  so  that,  when  the  flap  was  turned  down,  the 
sac  could  be  viewed  from  the  inside,  there  was  disco- 
vered an  opening  into  it  that  would  admit  three 
ringers  ;  through  which  opening  passed  a  longish  pro- 
trusion of  the  omentum,  about  the  thickness  of  a 
finger,  and  which  adhered  at  its  extremity  to  the 
upper  fore-part  of  the  sac.  The  sac  itself  would  have 
contained  an  ordinary-sized  fist.  The  uterus  and  its 
appendages,  the  bladder,  and  all  the  pelvic  viscera,  were 
quite  healthy  and  in  situ..  It  was  clear  that  the  suli- 
*tiiiicc  which  the  operator  had  mistaken  for  the  foetal 
skull  was  a  mass  of  indurated  omentum. 


•  &MM  and  Nnta  on  tht  Phymtiofg and  DUcatci  of  Women,  and  on 
Practical  Midwifery,  p.  431.     iuiiduu,  1831. 
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Encysted  dropsy  of  the  peritoneum,  in  which  a  cyst 
containing  fluid  is  formed  between  the  parietes  of  the 
abdomen  and  this  serous  membrane,  could  scarcely  be 
mistaken  for  pregnancy.  Still  the  occasional  occur- 
rence of  such  a  disease  may  be  advantageously  remem- 
bered ;  more  especially  as  it  would  seem  to  be  more 
frequent  in  women  than  in  men.  Of  twenty-six 
examples  referred  to  by  Licutaud,  twenty-four  occurred 
in  females.  The  disease  with  which  it  has  generally 
been  confounded,  when  in  an  advanced  stage,  is  ascites ; 
but  it  may  be  usually  distinguished  by  noting  the 
absence  of  constitutional  disturbance,  and  the  less 
uniform  enlargement  of  the  abdomen. 

Very  large  cysts  occasionally,  though  rarely,  form  in 
the  folds  of  the  omentum,  or  on  the  under  surface  of 
the  liver,  or  under  the  posterior  part  of  the  peritoneum  ; 
and  though  quite  unconnected  with  the  ovaria,  yet  they 
avc  been  found  to  contain  the  products  of  certain 
ovarian  tumours,  viz.,  fat,  hair,  bone,  &c.  The  fol- 
ding very  good  example  of  a  cystic  tumour  existing 
ider  the  peritoneum,  and  presenting  during  life  all 
le  appearances  of  ovarian  dropsy,  has  been  recorded 
Mr.  Lee  : — * 

Mr*.  ,  setat.  GO,  married,  had  been   labouring  under  a  tumour  of 

the  alidomen  for  twenty-five  years.      She  had  had  one  child  previously  to 
it*  appearance,  and  three  since  ;  and  she  suffered  by  the  disease  in  nothing 
but  it*  bulk,  up  to  tbe  last  being  able  to  amuse  herself  with  her  house- 
old  duties.     The  tumour  was  of  an  enormous  size,  disturbing  the  breath- 
A.   and  at  but  producing  fatal  symptoms.     On  an  examination  after 
i  the  cavity  of  the  abdomen  was  found  almost  entirely  ti  1  It.  1  by  an 
ous  tumour,  which  pushed  up  the  viscera  to  the  right  side,  and  com- 
d  the  spleen  posteriorly.     It  was  found  to  have  commenced  on  the 
',  side,  just  under  the  pancreas,   but  below  the  peritoneum,   bo  that  it 
ted  upon  the  posterior  muscular  walling  of  the  abdomen.     A  narrow 
dicle,  six  inches  long,  of  the  size  of  a  quill,  connected  it  with  the  uterus, 
had  also  formed  connexions  with  the  other  viscera  of  the  abdomen.     Tlio 
1  itself  contained  two  pailfuls  of  a  turbid  whitish-coloured  fluid,  with 

urt  of  the  Uteriu  and  iU  Appendage*.    By  Thomas  Safford 
«,  M.  i.  •■■,  p.  124.     London,  1547. 
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an  immense  number  of  balls  of  hair  mixed  with  fat,  in  which  waa  c*l- 
eareuus  matter  :  no  hairs  were  observed  attached  to  the  cyst,  but  the 
balls  uf  hair,  fat,  and  oneotu  deposit  were  as  large  as  the  closed 
hand.  On  the  left  side  of  the  cyst  waa  attached  a  mass  of  bone,  teeth, 
ke.,  strongly  resembling  an  imperfect  fo-tus.  This  body  waa  about 
four  inches  long,  and  covered  by  a  membrane  resembling  the  true  akin, 
but  closely  connected  with  the  sac.  It  presented  at  its  up]>er  portion 
ilu  opening  divided  into  two  parts,  like  the  imperfect  nostrils,  immediately 
under  which  was.  a  large  bone,  like  the  lower  maxilla,  filled  with  teeth; 
on  each  side  of  this  part  projected  a  small  appendage  resembling  the  ear  ; 
and  below  this  mass,  were  two  long  appendages  like  abortive  anna  ;*  the 
right  one  being  the  smallest,  and  composed  of  skin,  at  the  end  of  which  were 
a  few  hairs.  The  left  appendage  was  larger,  still  more  closely  resembled  the 
arm,  and  was  apparently  joints  I  at  the  shoulder  and  elbow  ;  it  contained  one 
strong  bone  like  the  humerus,  and  two  small  bones  for  the  fore-arm.  At  the 
lower  extremity  of  the  body  of  this  mass  was  a  large  projecting  bone,  also 
jointed.  This  approached  the  form  of  a  femur,  at  the  lower  extremity  of 
which  waa  an  irregular  oBseous  deposit. 

This  case  shows  strongly  that  these  formations  of 
teeth,  bone,  &c.,  in  certain  tumours  are  in  no  way  con- 
nected with  the  functions  of  generation  in  the  indi- 
vidual presenting  them ;  but  proves  that  they  are 
coeval  with  her  in  whose  body  they  are  found,  being 
due  to  the  original  inclusion  of  one  germ  within 
another.  In  other  words,  two  ova  are  impregnated, 
though  only  one  reaches  maturity ;  the  other  being 
arrested  in  its  development  at  an  early  stage,  but 
becoming  adherent  to  the  body  of  the  healthy  foetus,  in 
which  it  is  fouud  after  birth  in  the  form  of  a  tumour. 
The  same  explanation  applies  to  those  cases  where  hair, 
teeth,  bones,  &c ,  have  been  found  within  the  one  or 
other  of  the  ovaria  of  girls,  where  impregnation  has 
not,  and  could  not  have  taken  place  ;  as  well  as  to 
those  curious  instances  in  which  foetuses  have  been  found 
in  the  bodies  of  boys,  examples  of  which  have  been 
recorded  by  Mr,  Young,  Highmorc,  and  Dupuytren.* 


*  Mtdico-Otirvryical  Traiuactioiu,  VoL  I.,  p,  230.     Third  Edition. 
Londos,   1815.     The  paper  was  read  before  the  Society  by  Mr.  1 
March  16,  1808.     Sec  also,  The  Case  of  a  Fretus  found  «'»  the  Al 
of  a  Young  Man  at  Hhvrbornt,  DursctMre.     By   Nathaniel  Ilighmore, 
LL.D.     London,  1815.      The  preparation  described  in  this  work  is  in  the 
Murium  of  tl.e  Royal  College  of  Surgeons  of  England. 
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6.     H.KMATOMETRA,   HyDROMETRA,    AND  PnYSOMETRA. 

— Distension  of  the  uterine  cavity  from  retained  men- 
strual blood — hcematomelra,  as  it  is  technically  called — 
may  give  rise  to  signs  which  might  lead  to  a  suspicion  of 
the  » xi-teuce  of  pregnancy,  or  of  some   disease  of  the 
uterine  or  abdominal  organs.    This  condition  may  arise 
from  a  tough  imperforate  hymen,  or  from  closure  of  the 
orifice  of  the  vulva  owing  to  an  attack  of  inflammation,  or 
from  the  os  uteri  being  occluded.      Under  either  of  these 
circumstances   the  menstrual  fluid  gradually  collects  in, 
and  distends  the  uterine  cavity  ;  the  walls  of  which  gene- 
rally become  hypertrophied.     In  a  case  of  imperforate  oa 
uteri,  with  retention  of  the  menses,  about  which  I  was 
consulted,  the   abdomen  was  quite  as  large  as   at  the 
sixth  month  of  gestation;  my  opinion  being  sought  for 
the  purpose  of  determining  whether  the  enlargement  was 
due  to  pregnancy  or   to  an   ovarian  tumour.     As  will 
appear,  however,  there  was   no  difficulty  in  forming   a 
correct  diagnosis.     The  patient  was  twenty  years  of 
age,   had   never    menstruated,  and   had  been  in    very 
delicate  health  for  nearly  four  years.      The  enlargement 
had  been  perceptibly  increasing  for  nearly  three  years; 
during  which  time  she  had  suffered  very  frequently  from 
nausea  and  constipation,  from  constant  aching  in  the 
back,  and  at  intervals  of  about  a  month  from  severe 
bearing-down  pains.     The  oval  and  even  shape  of  the 
tumour  seemed  to  show  that  it  was  the  uterus;  there 
was  dulncss  on  percussion  over  its  surface  ;  and  an  in- 
distinct sense  of  fluctuation  was  communicated  to  the 
touch.      Examining    per    vaginam,   the   body  of   the 
uterus  was  found  enlarged,  and  the  cervix  obliterated  ; 
whde  there  was  also  a  complete  abseucc  of  the  lips,  and 
merely  a  slight  depression  where  the   os  should  have 
been,    but    nut    the    smallest    opening.       The    passage 
of  a  curved   trocar  into   the  cavity  of  the   uterus  con- 
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firmed  tlie  diagnosis,  by  slowly  permitting  the  escape 
of  about  three  pints  of  a  thick  viscid  fluid,  somewhat 
resembling  treacle,  which  possessed  a  slightly  foetid 
odour.  The  tumour  of  course  disappeared ;  and  the 
subsequent  careful  dilatation  of  the  opening  with  small 
sponge  tents  effected  a  permanent  cure. 

It  must  be  remembered  that  retention  of  the  menses 
may  not  only  occur  in  women  who  have  never  had  any 
external  manifestation  of  the  catamenial  flow,  but  also 
in  those  who  have  even  borne  children.  Thus,  the 
lips  of  the  os  uteri  may  suffer  from  adhesive  inflamma- 
tion, owing  to  the  improper  employment  of  caustics, 
or  to  the  careless  use  of  instruments  during  labour,  or  to 
some  blow  or  accident,  or  to  the  criminal  introduction 
of  probes,  pieces  of  whalebone,  &c,  to  induce  abortion. 
Instances  are  known  where  attempts  to  destroy  the 
product  of  conception  in  the  manner  just  mentioned 
have  failed  in  their  object,  and  yet  have  produced  so 
much  mischief  that  ulceration  and  adhesion  of  the 
labia  uteri  have  followed.  In  such,  when  the  pains  of 
labour  come  on,  there  is  of  course  no  outlet  for  the 
child  ;  and  unless  an  opening  be  made  at  the  site  of 
the  os,  the  uterus  will  either  rupture,  or  the  woman  die 
undelivered. 

It  will  very  rarely  happen  that  the  opposite  error  to 
the  one  just  treated  of  can  be  committed — viz.,  the  mis- 
taking the  enlargement  of  pregnancy  for  that  due  to 
the  retcntiou  of  the  menses ;  yet  the  following  history 
will  show  that  such  is  possible.  Some  years  since, 
Professor  Rossi  was  hurriedly  sent  for  by  a  married 
woman,  who  had  been  attacked  with  violent  abdominal 
pains.  On  examination,  he  found  that  the  external 
organs  of  generation  were  entirely  wanting,  there  being 
no  hair  upon  the  mons  veneris,  and  no  signs  of  puberty) 
He  dismissed  the  idea  of  pregnancy  from  his  mind,  and 
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attributed  the  pains  to  the  absence  of  any  passage  for  the 
discharge  of  the  menses;  and  therefore  determined  at 
ouce  to  let  out  the  catamenial  fluid  by  making  an  inci- 
sion three  inches  long  in  the  direction  of  the  vagina.  On 
introducing  his  finger,  however,  through  the  opening  thus 
made,  he  ascertained  that  the  woman  was  really  in 
labour ;  so  that  by  enlarging  the  incision,  she  was  de- 
il  quickly  of  a  male  foetus.  On  subsequently 
instituting  a  more  careful  examination,  M.  Rossi  dis- 
covered near  the  sphincter  ani  a  minute  opening,  which 
■would  scarcely  admit  a  very  fine  probe  ;  and  this  orifice 
was  found  to  communicate  with  the  passage  made  by 
the  kuife.* 

The  collection  of  a  thin  serous  or  watery  fluid — 
hydromctra — in  the  uterus,  or  of  pus — pyometra — in 
the  same  situation,  may  give  rise  to  an  erroneous  diag- 
nosis ;  particularly  if  the  accumulation  should  amount 
to  several  ounces.  The  degree  of  enlargement  of  the 
uterus,  and  the  fulness  of  the  hypogastric  region,  will 
of  course  vary  according  to  the  length  of  time  that  the 
cervix  has  been  blocked  up, or  the  as  completely  closed;  as 
well  as  upon  the  circumstance  of  the  mucous  membrane 
of  the  body  of  the  uterus  being  healthy,  or  affected  with 
a  kind  of  chronic  catarrh  causing  its  natural  secretion 
to  become  much  increased  in  quantity.  Moreover, 
unless  the  climacteric  period  has  been  passed,  or  un- 
less there  is  perfect  amenorrheas,  hydromctra  must 
become  complicated  with  hsematotnetra ;  aud  then  the 
fluids  retained  may  amount  to  many  pints.  A  case  is 
bed  by  Vesalius.f  in  which  the  uterus  was  found 


'  Mrmorie  delln  llenlc  Acad,  ddle  Sc.  di.  Torino.  Tomo  XXX.  I 
Ml  onljr  acqnaintrd  with  this  case  from  finding  it  quoted  in  The  American 
W  dical  Soimcet,  VoL  L,  p.  434.     l'hiladelphia,  1828. 

t  l)t  lluiiHXttt  Corjtorit  Fabrica.     Liber  V.,  cap.  9,    p.    027.     Basil, 
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to  contain  one  hundred  and  eighty  pints  of  watery 
fluid,  the  edges  of  the  os  uteri  being  firmly  adherent. 
Ploucquet*  also  gives  references  to  several  other  ex- 
amples ;  hut  the  most  recent  characteristic  instance 
which  I  know  of  has  been  published  by  Dr.  Anthony 
Todd  Thomson.f  The  chief  points  of  medical  interest 
are  as  follows : — 

A  widow,  sixty-five  years  of  age,  of  intemperate  habits,  the  mother  of 
two  children,  was  admitted  into  the  infirmary  of  the  Chelsea  workhouse  b 
December,  1 823.  Nine  or  ten  months  previously  she  first  noticed  an 
enlargement  of  the  lower  part  of  the  abdomen,  but  had  no  advice  for  it. 
On  examination  a  tumour  was  found,  rising  as  it  were  out  of  the  pelvis, 
and  occupying  the  iliac,  hypogastric,  and  umbilical  regions.  She  appeared 
as  largo  as  if  six  months  gone  with  chiM  ;  an  indistinct  fluctuation  was 
perceptible,  and  the  least  pressure  on  the  tumour  excited  pain.  The 
disease  was  regarded  as  a  dropsical  ovarium.  In  January,  1824,  the  left 
foot  was  found  to  be  affected  with  dry  gangrene  ;  and  in  the  following 
month  the  limb  was  amputated.  On  the  third  day  afterwards  the  patient 
Mak  ud  died.  At  the  post-mortem  examination,  on  dividing  the  abdo- 
minal parietea,  a  body  resembling  closely  the  gravid  uterus  was  Been  occu- 
pying the  whole  of  the  pelvic  cavity,  and  the  greater  part  of  the  abdominal. 
On  its  anterior  surface,  and  firmly  adhering  to  it,  was  the  urinary  bladder, 
which  was  found  to  extend  to  within  an  inch  of  the  umbilicus  ;  so  that  it 
must  have  been  perforated,  if  the  trocar  had  been  employed  under  the 
supposition  that  the  disease  was  ovarian  dropsy.  The  tumour  was  at 
once  ascertained  to  be  the  uterus ;  which  was  greatly  enlarged  and  filled 
with  eight  quarto  of  a  dark  brown-coloured  albuminous  fluid.  The 
existence  of  a  large  hydatid  was  suspected  :  but  this  opinion  was  incor- 
rect, for  the  sac  consisted  merely  of  the  uterus,  in  the  cavity  of  which  the 
fluid  was  contained.  The  internal  surface  of  the  organ  was  not  more  irre- 
gular nor  more  spongy  than  in  its  natural  state,  but  none  of  the  orifices 
could  be  found,  for  even  the  os  uteri  was  interiorly  as  completely  oblite- 
rated as  if  it  had  never  existed  ;  and  although  its  situation  could  be 
traced  in  the  vagina,  yet  even  there  it  was  very  faintly  marked. 

There  is  a  peculiar  disease  of  the  follicles  of  the 
cervix,  which  has  been  described  as  iiytlrorrhwxi  uteri ; 
and  which,  if  unknown,  is  not  unlikely  to  be  mistaken 
for  hydrometra.  The  distinction,  however,  is  easy  j 
for  in  the  former,  as  there  is  no  obstruction,  so  no 
tumour  is  formed.     Indeed,  the  only  symptoms  consist 


*  Litrrattira    Mcdiea    Digttta,  tire    Rrptrlnrinm  Medieina  PraCttCtB, 
CMrmnia,  atquv  rri  Obtlilriar.     Tomuslt.,  p.  383.     Tubingsc,  1808. 
t  Mcdko-Vhirurykal  Traiuactiont,    Vol.    XIII.,    p.    170.       Loudon, 
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in  tbe  continual  escape  of  a  thin  Berous  fluid,  often  in 
considerable  quantity  ;  and  a  depressing  feverish  condi- 
tion of  the  system,  with  more  or  less  pain  in  the  loins. 
Hydrorrhoea  uteri  is  not  a  common  affection ;  it  affects 
both  the  unimpregnated  and  the  gravid  uterus  j  and  it 
depends  upon  a  sort  of  catarrh.,  or  excessive  activity  of 
the  follicular  structure  of  the  cervix.  In  cancer  of  the 
titerus  there  is  also  very  generally  an  abundant  watery 
di>chargc  ;  but  the  cause  of  this  is  at  once  made  appa- 
rent on  instituting  an  examination  by  the  vagina. 


The  accumulation  of  gas  in  the  uterus — phjsonietra — 
although  a  very  rare  affection,  and  one  that  not  a  few 
eminent  obstetricians  have  thought  impossible,  is  still 
no  fictitious  disease.  In  extensive  tympanites  of  the 
uterus  the  abdomen  is  found  enlarged  ;  just  above  the 
pttbetj  and  extending  upwards  through  the  hypogastric 
region  to  a  variable  height,  an  ovoid,  non-fluctu- 
ating tumour  may  be  discovered,  on  percussing  over 
which  uniform  resonance  is  elicited;  while  on  making 
a  vaginal  examination,  the  uterus  will  be  detected 
dUated  and  elastic,  and  with  its  lower  orifice  closed. 
The  passage  of  the  uterine  sound  will  open  the  os 
uteri,  permit  of  the  escape  of  the  gas,  and  so  cause  a 
subsidence  of  the  tumour.  Sometimes  the  gas  is 
expelled  involuntarily ;  the  air-evacuations  taking  place 
frequently,  with  violence,  and  with  a  peculiar  explosive 
noise.  The  gas  is  inodorous,  unless  it  has  been  gene- 
rated in  utero  by  the  decomposition  of  a  portion  of 
retained  placenta,  or  by  a  putrefying  ovum  or  clot  of 
blood. 

At  a  meeting  of  the  Obstetrical  Society  of  Edin- 
burgh, in  1856,  Dr.  Keiller  stated  that  he  had  seen 
several  cases  of  physomctra.  His  conviction  was,  (hat 
although  the  gas  might  be  in  some  instances  directly 
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exhaled  from  morbid  uterine  or  vaginal  secretions,  and 
then  afterwards  become  suddenly  expelled,  yet  that 
this  explanation  would  not  apply  generally.  On  the 
contrary,  he  believed  that  the  air  was  not  evolved  in  the 
uterus  or  vagina  previous  to  its  expulsion,  but  that  it 
was  first  received  from  without,  and  then  subsequently 
expelled ;  the  ingress,  retention,  and  subsequent  ex- 
plosive egress  of  atmospheric  air  constituting  the 
essential  character  of  the  infirmity.  The  suction-like 
action  of  the  levatores  ani  and  abdominal  muscles  on 
the  walls  of  the  vagina,  thus  occasionally  leads  to  the 
presence  of  air  in  the  uterine  passages ;  where  the  gas 
quietly  accumulates,  until  the  parts  become  distended, 
and  cause  its  involuntary  expulsion. 
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THE    DURATION    OF   PREGNANCY. 


Contradictory  view*  entertained  on  the  subject. — Ordinary  duration  of 
pregnancy  tea  lunar  month*. — The  exciting  cause  of  parturition. — 
■jnorance  of  the  interval  which  elapses  between  intercourse  and 
At  actual  vivification  of  the  ovule. — Tablet  of  cotes  by  Dr».  Merri- 
ment, Rcid,  and  Murphy. — Forty-three  catet  of  conception,  the  datei 
being  calculated  from  a  tingle  coitus. — M.  Tettitr't  researches  on 
COtes,  marts.  Ax. — Earl  Spencer's  Observation*  on  tlie  time  of  gestation 
in  764  com. — To  what  extent  may  pregnancy  be  prolonged  beyond 
the  normal  period  1 — Protracted  parturition  sometimes  mistaken  for 
protracted  geMation. — .Vo  satisfactory  evidence  that  pregnancy  has 
■  been  prolonged  beyond  ten  calendar  mouths. 


A  perusal  of  the  medical  evidence  which  has  been 
given  in  various  courts  of  law,  as  to  the  duration  of 
pregnancy,  can  only  excite  the  reader's  astonishment : 
for  not  only  are  the  very  positive  statements  of  different 
physicians  in  different  countries  quite  contradictory, 
but  in  no  one  kingdom  does  it  seem  possible  to  bring 
together  a  score  of  practitioners  whose  views  ou  this 
subject  shall  be  in  exact  accordance.  It  might  almost 
be  thought  that  the  subject  is  one  which  the  roost 
ancient  fathers  of  mediciue  would  have  discussed,  and 
finally  agreed  upon ;  and  that  writers  in  succeeding 
ages  would  have  had  nought  to  do  but  to  quote  from 
black-letter  volumes.  This  is  far  from  being  the 
case,  however ;  though  the  question  has  been  the  theme 
of  many  an  interesting  essay,  and  the  matter  of  fre- 
quent discussion,  particularly  since  the  occurrence  of 
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the  Gardner  Peerage  Cause,  in  1825.*  But  society  at 
large  is  so  deeply  interested  in  the  correct  settlement  of 
tliis  questio  vexala,  that  it  would  certainly  long  since 
have  been  decided,  and  the  truth  extracted  from  the 
mass  of  conflicting  evidence  surrounding  it,  were  it  not 
that  the  opportunities  for  obtaining  correct  data  are 
really  very  few.  It  has  been  aptly  observed,  that  "  a3  it 
is  difficult  to  conceal  the  termination  of  pregnancy,  so  is 
it  equally  difficult  to  ascertain  its  commencement ;" 
and  with  regard  to  civilized  life,  at  least,  this  is  no 


*  The  chief  medical  interest  in  this  trial  was  owing  to  tho  following 
points:— In  1802,  Lord  Alan  Hyde  Gardner,  captain  of  H.M.  ship  litto- 
lutiuv,  arrived  off  Portsmouth,  and  was  joined  by  his  wife,  Mrs.  Gardner. 
She  remained  on  board  for  three  weeks,  leaving  for  London  on  the  SOth 
January  ;  but  the  Resolution  did  not  sail  for  the  West  Indies  until  the  7th 
February,  and  in  the  mean  time  communication*  were  kept  up  between  the 
ship  and  the  shore.  Lord  Gardner  returned  liome  on  the  11th  July,  of 
the  same  year.  Mrs.  Gardner  bore  a  son  on  the  8th  December,  1 802,  which 
appeared  to  be  the  fruit  of  an  illicit  intercourse  between  her  and  Mr.  Henry 
Jadis.  Lord  Gardner  succeeded  in  obtaining  one  thousand  pounds  damages, 
And  a  divorce  :  whereupon  be  married  again,  and  on  the  29th  January, 
1810,  had  a  son  born.  The  trial  was  caused  by  this  son's  rlniiu  to  the 
Barony  being  opposed  by  the  youth  born  on  the  8th  December,  1802. 
Hence  the  main  questions  put  to  each  medical  witness  were  three : — 

1.  Is  it  your  opinion,  that  a  child  bom  on  the  8th  December  could  have 
lieen  the  result  of  sexual  intercourse  either  on  the  'iOtli  January  (being 
SI  1  days),  or  anterior  to  it  ? 

2.  Is  it  your  opinion  that  a  child  bom  on  the  Sth  December  conld  have 
t>een  the  result  of  sexual  intercourse  on  the  7th  February  (being  304  days), 
or  anterior  to  it  ? 

3.  Do  you  thiuk  that  a  child  born  on  the  8th  Decemlier,  who  has  lived 
to  manhood,  could  be  the  result  of  sexual  intercourse  on  or  after  the  11th 
July  ;  a  period  short,  iit  least  by  two  or  three  days,  of  live  calendar 
months  ! 

The  two  extremes  of  time  alluded  to  in  these  questions  are  311  (or  at 
least  304  days)  and  ISO  days.  Hence,  if  Henry  Fenton  Jadis,  alius 
Gardner,  were  the  sun  of  Lord  Alan  Hyde  Gardner,  he  must  either  have 
been  a  live  months  or  nearly  a  ten  months  and  a  half  child. 

Seventeen  medical  men  were  examined.  Of  these,  live  supported  the 
view  that  the  period  of  human  utero-gestation  was  limited  to  about  nine 
calendar  mouths,  or  from  270  to  280  days.  The  remaining  twelve  seemed 
to  maintain  the  possibility  that  pregnancy  might  be  protracted  to  nine  and 
a  half,  ten,  or  even  eleven  calendar  months  ;  and  so,  of  course,  to  31 1  days, 
tho  alleged  term  of  gestation.  The  Committee  was  not  convinced,  how- 
ever, by  the  majority  ;  the  decision  being  against  the  claim  of  Mr. 
Jodii'  son. 


; 

a 


THF.    DURATION    OF    PREGNANCY. 

exaggeration.  From  married  women  the  information 
required  can  seldom  be  obtained  ;  while  in  the  case 
of  single  females,  so  many  motives  for  the  practice  of 
deception  exist,  that  their  testimony  must  be  received 
with  the  greatest  caution. 

It  is  usually  admitted  as  certain  that  the  ordinary 
uration  of  pregnancy  is  ten  lunar  months,  or  about 
nine  calendar  months,  or  forty  weeks,  or  from  two 
hundred  and  seventy-four  to  two  hundred  and  eighty 
days.  But  the  point  which  has  to  be  solved  is  this, — 
May  not  gestation  be  protracted  beyond  this  time, 
without  the  infringement  of  any  law  of  Nature?  It 
may  be  summarily  replied,  that  from  all  which  can  be 
ascertained  on  the  subject  by  the  study  of  recorded 
cases ;  from  all  reasoning  by  analogy,  for  it  has  never 

en  denied  that  the  periods  of  dentition,  pul»erty,  the 
tiou  of  the  catamenia  in  women,  &c.,  are  all  liable 
to  vary  within  certain  limits;  and  from  all  arguments 
adduced  from  comparative  parturition — for  we  know 
that,  to  a  certain  extent,  the  period  of  gestation  is  not 
precise  among  cattle — I  say  that  all  these  circumstances 
seem  to  me  to  prove  that  the  period  of  forty  weeks  is 
certainly  not  invariable.  Hence  the  old  argument  of 
Xalure  being  certain  in  all  her  laws,  must  not  be  applied 
to  the  present  question. 

Legislators  have  been  so  persuaded  of  the  truth  of 
this  principle,  that  in  many  countries  they  have  acted 
upon  it  in  framing  the  laws.  By  the  Romans  the  time 
of  gestation  was  fixed  at  ten  lunar  months.  The  Code 
Napoleon  ordains  three  hundred  days  as  the  duratiou  of 
pregnancy, and  allows  legitimacy  to  be  contested  after  this 
period.  In  Prussia  the  term  ordained  is  three  hundred 
and  one  days,  thus  permitting  a  latitude  of  three  weeks. 
Scotch  enactments  account  a  child  a  bastard  who 
i*  born  after  the  tenth  solar  month.      While  the  Eng- 
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list  statutes — on  which  the  American  arc  founded — do 
not  prescribe  any  precise  number  of  days,  but  remain 
as  when  Blackstone  wrote,  in  the  year  1765: — "From 
what  has  been  said  it  appears  that  all  children  born 
before  matrimony  are  bastards  by  our  law;  and  so  it  is 
of  all  children  born  so  long  after  the  death  of  tlie 
husband,  that  by  the  usual  course  of  gestation  they 
could  not  be  begotten  by  him.  But  this  being  a 
matter  of  some  uncertainty,  the  law  is  not  exact  as 
to  a  few  days."* 

One  great  difficulty  which  arises  in  discussing  this 
question  is,  the  fact  that  we  are  really  unacquainted 
with  the  exciting  cause  of  parturition.  As  it  is  a  step 
in  advance  to  know  the  full  extent  of  our  ignorance,  a 
few  remarks  may  be  premised  on  this  head  •,  since  it  is 
impossible  for  us  to  remain  contented  with  the  devout 
remark  of  the  Arabian  physician,  Avicenna — that  at 
the  appointed  season  labour  comes  on  by  the  command 
of  God. — The  observation  is  very  generally  admitted 
as  correct,  that  by  far  the  greatest  number  of  women 
complete  the  period  of  gestation  in  the  fortieth  week 
after  the  cessation  of  the  menses ;  or  in  other  words, 
that  the  duration  of  human  pregnancy  is  commonly  a 
multiple  of  a  catamenial  period,  i.e.,  280  days.  It  must 
not  be  inferred,  however,  that  it  is  equally  clear,  that 
parturition  necessarily  occurs  at  what  would  otherwise 
be  a  menstrual  period.  Two  hundred  years  have  elapsed 
since  this  latter  suggestion  was  first  published  by  the 
illustrious  Harvey;  who,  after  making  some  observations 
on  the  way  in  which  prudent  matrons  calculate,  says, 
that  they,  "  after  ten  lunar  months  have  elapsed,  fall 
in  labour,  aud   reap  the   fruit  of  their  womb  the  very 


•  Commrntnria  on  the  Laws  0/  England,     Fifth  Edition,  Vol.    I  , 
p.  456.     Dublin,  1773. 
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day  on  which  the  catamenia  would  have  appeared,  had 
impregnation  not  taken  place."*  Dr.  Rigby  clearly  en- 
tertains the  opinion  that  this  view  is  a  correct  one,  for 
he  writes : — "  It  is  now  ten  years  ago  since  we  first 
surmised  that  the  reason  why  labour  usually  terminates 
pregnancy  at  the  fortieth  week  is,  from  the  recurrence 
of  a  menstrual  period  at  a  time  during  pregnancy,  when 
the  uterus,  from  its  distension  and  weight  of  contents, 
is  no  longer  able  to  bear  that  increase  of  irritability 
which  accompanies  these  periods,  without  being  excited 
to  throw  off  the  ovum."f  To  Dr.  Tyler  Smith,  how- 
ever, is  due  the  credit  of  very  plausibly  attempting  to 
show  that  the  ovaria  are  the  special  organs  which  excite 
the  uterus  to  the  act  of  parturition.  This  gentleman  en- 
deavours to  prove  that  not  only  is  parturition  essentially 
a  menstrual  period,  and  the  mucous  discharge  tinged 
with  blood — technically  the  "show" — which  accom- 
panies it,  as  well  as  the  lochial  discharge  which  follows, 
analogous  to  the  catamenial  flow  ;  but  also  that  the 
relation  of  the  ovarian  nerves  to  parturition  is  the 
same   as  the  bearing  of  the   pneumogastric  nerves  on 

ration.  In  fact,  that  the  periodical  stimulation 
of  the  ovary  is  the  exciting  cause  of  parturition,  acting 
by  reflex    action  on    the    uterus    through   the    spinal 

:m  of  nerves  ;  the  ovarian  nerves  being  the  vxcitors, 
and  the  uterine  the  motors.  It  is  also  urged  that  whin 
utero-gestation  is  prolonged  beyond  the  ten  menstrual 
periods,  parturition  is  deferred  until  the  following  cata- 
menial period  ;  and,  on  the  contrary,  when  it  is  brought 
to  a  premature  termination,  it  is  at  what  would  have 
been  a  menstrual  period  that   abortion   usually  takes 


irvry,  Af.D.    Translated  f.,r  the  Sydenham 
529.    London,  1r47, 
t  A  flJMton  -Ion,  1844. 
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place.  Indeed,  according  to  Dr.  Tyler  Smith,  there  is 
in  all  women  a  tendency  to  abortion  at  the  times  re- 
presented by  the  recurrence  of  what,  but  for  pregnancy, 
would  have  been  a  catamenial  period.*  The  physiolo- 
gist* who  oppose  these  views  chiefly  rely  upon  the 
following  arguments  : — ■ 

(1.)  That  Dr.  Tyler  Smith  assigns  no  valid  cause  why  the  action  at  the 
tenth  period— at  the  eleventh,  if  the  period  prior  tu  suppression  be  in- 
cluded— should  be  so  much  more  potent  than  at  any  other,  except  that  by 
this  time  there  ia  a  much  greater  aptitude  to  contraction  in  the  uterus 
itself,  and  an  increased  reailiness  to  be  thrown  off  on  the  part  of  the  placenta 
auditions  which  the  objectors  consider  adequate  in  themselves  to  account 
for  the  result.  (3.)  That  the  period  of  gestation,  although  commonly 
multiple  of  the  menstrual  interval,  is  by  no  means  constantly  so  ;  tl 
former  often  remaining  normal,  when  the  latter  ia  shorter  or  longs  than 
usual.  (3.)  Parturient  efforts  take  place  in  the  uterus,  notwithstanding 
the  previous  removal  of  the  lower  part  of  the  spinal  cord.  (4.)  The  re- 
moval of  the  ovaries  in  the  later  part  of  gestation  does  not  interpose  the 
least  check  to  the  parturient  action,  as  Professor  Simpsou  has  experi- 
mentally ascertained.  +  (5.)  That  when  the  duration  of  pregnancy  cxcecd« 
the  ten  menstrual  periods,  parturition  is  not  deferred  till  the  (aJUnrtaa 
period  ;  and  that  the  evidence  given  on  the  Gardner  Peerage  Case  before 
the  House  of  Lords  in  1825-6,  which  Dr.  .Smith  cites  as  favouring  bit 
■views,  is  strongly  against  them.  Dr.  Samuel  Merriman,  who  was  one  of 
the  witnesses  at  the  trial,  has  published  a  table  showing  that  of  84  women, 
83  were  delivered  in  the  fortieth  week,  22  in  the  forty-first,  15  in  the  forty- 
second,  10  in  the  forty-third,  and  only  4  in  the  forty-fourth.  (6.)  The 
evidence  of  comparative  gestation  is  against  Dr.  Smith  ;  inasmuch  aa  ex- 
periments carried  on  under  the  direction  of  the  late  Karl  Spencer,  on  764 
cows,  each  impregnated  by  a  single  coitus,  show  that  although  284  or  285 
days  is  the  average  term  of  gestation  in  this  animal,  yet  an  excess  of  a  few 
days  is  not  uncommon  ;  gestation  having  been  prolonged  from  5  to  10  days 
in  111  out  of  the  764,  and  for  23  days  in  only  one  of  this  number. X 
Moreover,  it  has  been  proved  that  in  the  mare,  sow,  sheep,  goat,  bitch,  cat, 
&c,  the  usual  period  of  gestation  may  be  occasionally  exceeded  by  aa  much 
as  two  or  three  weeks. 

These  objections  have  not  been  satisfactorily  overcome 
by  any    arguments  which  1  have  read  of   Dr.  Tyler 


•  Parturition  anil  the  Principle*  and  Print ire  of  Obttttriet.     Lecture 
VIII.     London,   1849.     AIbo,    lACbtm  m  the   Theory  ami  I'r.: 
Obttetria.     "Lancet,"  VoIb.  I.  and  11.     London,  1 

t  Dr.  Carpenter's  Human  Ph  wulofry.  Fifth  Edition,  p.  819.  London, 
1855.  Also.  The  ISriii-h  and  Foreign  Aledico-Uhiruraicitl  AVriVir, 
Vol.  IV.,  p.  1.     London,  1849. 

X  Journal  of  the  Royal  Agricultural  Society  of  England.    Vol.   I 
p.  165.     London,  1840. 
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Smith's  :  and  it  must  be  allowed  that  they  seem  to  be 
fatal  to  his  very  ingenious  theory.  Iu  fairness  to  this 
physiologist,  however,  it  ought  to  be  stated,  first,  that 
in  some  experiments  on  gravid  rabbits,  at  the  middle 
period  of  gestation,  irritation  of  the  ovaria  by  gal- 
vanism, or  pinching  with  the  forceps,  brought  on  con- 
tractions of  the  uterus  and  vagina  j  which  contractions 
continued,  after  the  irritation  was  left  off,  until  the 
foetuses  were  expelled.  Secondly,  that  one  of  the  best 
facts  in  favour  of  his  views  is  derived  from  the  circum- 
stance that  iu  many  of  the  lower  aiumals  ovulation  and 
oestruation  are  going  on  at  the  very  time  of  parturition. 
Tim's  in  the  guinea-pig,  for  example,  immediately  that 
the  young  are  dropped,  the  female  admits  the  male,  con- 
ception takes  place,  and  a  new  utero-gestatiou  com- 
mences, dating  from  the  very  hour  of  parturition, 
rthelcss,  that  the  hypothesis  which  has  now  been 
considered  cannot  be  supported,  is,  I  believe,  the  opinion 
of  most  physiologists.  This  fact  is  the  more  to  be  re- 
gretted since  no  perfectly  satisfactory  explanation  can 
be  substituted :  for  it  can  only  be  surmised  that  the 
cause  of  parturition  is  to  be  found  in  the  maturity  of 
the  ovum ;  or  in  the  placenta,  which — having  attained 
its  full  evolution  as  an  organ  of  temporary  function — 
begins  to  degenerate,  while  its  attachment  to  the  uterus 
loosens.  The  author  of  the  essay  on  The  Physiology 
of  Parturition,  in  the  review  from  which  I  have 
quoted,  well  observes, — "The  act  of  parturition  was 
likened  by  Buffon  to  the  dropping  of  ripe  fruit ;  and  we 
believe  that,  in  seeking  for  its  cause  partly  (to  say  the 
least)  in  that  condition  of  the  uterus  and  its  contents 
which  may  be  designated  as  maturation,  we  are  justified 
by  all  the  facts  at  present  known  to  us." 

Another  obstacle  to  a  satisfactory  settlement  of  this 
question  is  owing  to  the  circumstance  that  many  physi- 
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cians  who  have  constructed  statistical  tables  from  the 
observation  of  a  large  number  of  cases,  have  com- 
menced their  calculations  from  different  epochs.  Thus 
the  reckoning  of  some  is  calculated  from  the  date  of 
the  cessation  of  the  catamenia;  of  others,  from  the 
time  of  a  single  coitus;  of  a  third  class,  from  the  day 
of  quickening  ;  and  of  a  fourth,  from  the  hour  of  con- 
ception, which  they  assert  is  known  to  many  females 
by  certain  peculiar  sensations  experienced  at  the 
moment  of  conception.  It  iB  almost  unnecessary  to 
say  that  the  observations  of  the  first  and  second  classes 
are  alone  deserving  of  any  attention  ;  while  the  most 
trustworthy  views,  probably,  are  those  derived  from 
calculating  the  duration  of  pregnancy  from  a  single 
coitus. 

A  third  impediment  to  our  making  exact  calcula- 
tions is  the  impossibility  of  fixing  the  date  of  concep- 
tion, even  when  that  of  insemination  is  known.  In 
other  words,  the  interval  which  elapses  between  a  fruit- 
ful intercourse  and  the  actual  vivification  of  the  ovule 
is  uucertain  ;  but  that  the  period  is  not  insignificant, 
and  that  it  may  be  interfered  with  by  a  variety  of 
physical  and  moral  causes,  is  highly  probable.  For 
obvious  reasons,  no  evidence  on  this  subject  derived 
from  observations  on  the  human  female  can  be  brought 
forward  ;  but  it  is  quite  justifiable  to  make  deductions 
from  analogy.  Now  physiologists  have  long  since 
proved  that  for  impregnation  to  take  place  it  is  not 
necessary  that  the  semen  should  be  newly  expelled  by 
the  male.  Valentin  states  that,  "  On  opening  the  body 
of  a  female  mammal  one  or  more  days  after  it  has  re- 
ceived the  male,  semen  may  be  found  not  only  in  the 
lx)dy  and  horns  of  the  uterus,  but  also  in  the  oviducts, 
and  on  the  surface  of  the  ovary.  The  spermatozoa  arc 
in  vigorous  movement.    These  may  retain  their  activity 
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for  a  week  or  more  in  the  female  organs."*  More 
than  sixty  yean  ago  Uaighton  showed  tliat  conception 
does  not  generally  take  place  in  the  rabbit  till  about 
fifty  hours  after  insemination  :  a  long  period,  consider- 
ing that  the  ordinary  interval  between  insemination 
and  parturition  is  only  thirty  days.  He  found  that 
division  of  the  Fallopian  tube  before  the  expiration  of 
two  days  prevented  conception;  while,  by  wniting 
longer,  impregnation  was  not  impeded  by  the  mutila- 
tion, t  Hcnec  it  seems  not  improbable  that  by 
hereafter  making  a  distinction  between  the  date  of 
insemination  and  that  of  foecundation,  less  discordant 
views  as  to  the  duration  of  pregnancy  may  be 
cntertaiued. 

Three  highly  esteemed  authors — Drs.  Samuel  Merri- 
man,  luid,  and  Murphy — have  each  published  valuable 
tables  of  cases,  derived  from  their  own  practice,  to  show 
the  date  of  delivery,  as  reckoned  from  the  last  day  of 
the  la-t  catamenial  period.  Dr.  Mcrriman's  data  were 
obtained  from  the  births  of  114  mature  children  ;  the 
dates  being  calculated  from,  but  not  including,  the  day 
on  which  the  catamenia  were  last  distinguishable. J 
Dr.  Murphy's  similar  cases  number  168  ;§  while  Dr. 
Reid's  amount  to  500. ||  In  the  two  following  tables, 
arranged  by   Dr.   Simpson,^f  a  comparative  view   may 


•  A  Tmt-Book  of  Phytirioffy.     Translated  from  the  German  l>y  Dr. 
Brim. m,  p.  fill.     London,  l  - 

t  The  PhiUtophiral  TrantactiomofOu Royal Sotitly,  Vol.  LXXXVII., 
Ion,  1797. 

*  Th-  irurgical  Transactions,  Vol.  XIII.,  p.  333.     London, 

■r  ObttttHc  Practice  of  University  College  Hospital, 
Umdan.     V  '.'.    Dublin,  1*44. 

pril   18,   1860,  p.  438  ;  May  19,   I860,  p.  596  :  July  20. 
553,  p.  206  j  and  Sept.  10,  1853,  p.  235. 
*   Tl.,  Memoirs  ""</    Contribution*  of  James    Y.   Simpson. 

•d   by   Dtb.   Priestley  and  Sloror.     Vol.   I.,   p.   885. 
Edinburgh,   ' 

O 
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Ik-  taken  of  the  results  obtained  by  these  gentlemen  in 
the  782  cases  on  which  their  observations  ore  founded  : — 


DATES   OF  DELIVERY,    CALCULATED   FHOM    LAST 

DAY    OF 

CAT  A  MEN  LA. 

Weeks. 

D».VS. 

Meminan. 

Reid. 

Murphy. 

37th 

From  2S2nd  to  259  tb 

3 

23 

12 

38th 

,,     260th  to  206th 

13 

48 

14 

39th 

,,     207th  lo  273rd 

14 

81 

■27 

40th 

„     274th  to  280th 

33 

131 

28 

4 1st 

„     281st  to  287th 

22 

112 

30 

42nd 

„     2S8th  to  -'.'itl, 

15 

03 

21 

4,'lrd 

„     295th  to  301st 

10 

23 

25 

44  th 

1 

nai 

>   ,,     302nd  to  320th 

4 

14 

0 

upwards 

) 

114 

500 

168 

To  exhibit  these  facts  more  clearly  they  may  be  re- 
duced into  another  form,  and  the  weekly  per-ccntage 
of  deliveries  shown. 


PER-CENTAOE    OF   WEEKLY    DELIVERIES 

FKOM   LAST  DAY   OF 

CATAMENIA, 

Weeks, 

Days. 

Merrim&n. 

Rcid. 

Murphy. 

37th 

From  252nd  to  259th 

2 '65 

4-60 

714 

38th 

,,     260th  to  266th 

11-40 

9-60 

8-33 

BBta 

„     267th  to  273rd 

12-28 

16-20 

16-07 

40lh 

„     274th  to  280th 

29-00 

2620 

16'66 

41st 

„     281st  to  287th 

19  '30 

22-40 

23-21 

Mad 

„     288th  to  294th 

13-16 

12-60 

12-60 

43rd 

,,     295th  to  301st 

8-77 

6-60 

14-86 

44th 

) 

and 

\  „     802ud  to  324th 

3-50 

2  80 

1-20 

upwards 

) 

100- 

100- 

100- 

From  the  examination  of  these  tables  it  clearly 
appears  that  considerable  variations  occur  in  the  dura- 
tion of  pregnancy  when  the  calculations  are  made  from 
the  last  day  of  the  last  menstrual  period.    This  irregu- 
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laritv  may  bo  partly  accounted  for  by  tbe  circumstance 
that  although  in  most  instances  impregnation  doubtless 
takes  place  within  two  or  three  days  of  the  cessation  of 
the  catamenia,  it  need  not  necessarily  do  so.  Whether 
conception  can  occur  at  any  time  during  the  interval 
between  the  two  periods  is  uncertain  ;  but  in  the  present 
state  of  our  knowledge  it  does  not  seem  possible  to 
state  at  what  time  after  the  cessation  of  the  flow  foeeun- 
dation  is  impossible.  If,  however,  this  were  the  only 
cause  for  the  irregularity,  we  should  of  course  obtain 
undeviating  results  by  reckouing  the  date  of  the  occur- 
rence of  labour  from  the  time  of  a  single  coitus.  The 
following  table,  by  Dr.  Reid,  formed  from  the  largest 
number  of  cases  of  conception  from  a  single  intercourse 
which  has  been  yet  collected  by  one  author,  may  suffice 
as  an  answer  to  the  question,  whether  the  results  so 
obtained  are  less  variable  or  uot.  It  consists  of  forty- 
three — with  two  exceptions — trustworthy  cases  of  concep- 
tion, the  dates  bciug  calculated  from  a  single  coitus : — 


260  days  after  a  single  coitus,  delivery 

occurred  in 

1 

Ma 

■* 

l»                             It 

ti 

1 

264 

H 

tr                      » 

it 

2 

Mfl 

»t 

i*                      ii 

ii 
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Ml 

It 

ti                        m 

*• 

2 

270 

If 
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i» 
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271 

II 

»i                        ii 

ii 

2 

272 

»( 

II                        it 

ii 

3 

273 

It 

it                        it 

»i 

1 

274 

II 
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ti 

7 

275 

It 
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!• 

2 

276 

Jt 

'i                        <• 

ii 

6 

278 

1* 

II                        •• 

ii 

1 

280 

II 

it                        it 

it 

1 

288 

IF 

it                        »i 

ii 

1 

284 

IF 

ii                        it 

it 

1 

286 

t» 

»i                 n 

ii 

1 

287 

N 

ti                 ti 

ii 

3 

Ml 

M 

ii                ii 

ti 

1 

Ma 

M 

if                 «. 

»• 

2 

2»6 

■1 

i«                 ti 

)• 

1 

3011 

F» 

it                ii 

n 

1 

o  2 
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This  table  shows  that  the  average  duration  of  pregnancy,  n 
a  single  intercourse,  is  about  275  days,  or  it  may  have  a  range  t 
two  hundred  and  seventieth  to  the  two  hundred  tod  eightieth  day.  It  tno.-c 
also  be  remarked,  that  equally  great  variuli MM  are.  Bel  with  in  thus  ail- 
ciihiting  as  in  counting  from  the  end  of  the  menstrual  period.  Moreover, 
with  regard  to  the  last  two  cases  in  the  tjible,  it  should  be  stated  that  the 
evidence  derived  from  them  is  of  rather  a  tlnubtful  character.  The  first  of 
these  occurred  in  the  practice  of  Dr.  M'llvsin,  uf  Charlotte,  North 
Carolina  : — Mrs.  S.,  a  lady,  was  visited  by  her  husband  from  a  distance,  on 
1st  July,  1847  ;  he  remained  until  the  nooning  uf  the  6th,  and  did  nut 
again  ne  ail  wit"'  for  aim  months.  Intercourse  took  place  on  the  1st,  2nd, 
:lrd,  and  4lli  July  Shortly  afterwards  symptoms  of  pregnancy  appeared  ; 
but  parturition  did  not  take  place  until  '23rd  April,  1848,  boi 
days  after  the  4th  July,  or  296  after  the  1st.  The  second  history  was 
communicated  bv  Dr.  Asbwell  : — The  OStsmeoU  terminated  on  the  J.'-ih 
January,  and  the  husband  left  a  few  days  aH-M',  and  was  absent  six  weeks. 
The  lady  WW  eonfllMd  on  the  27lh  Xovi .-niber,  being  800  days  after  the 
■apposed  fruitful  Intorooarsg,  or  268  days  alter  the  husband's  icturn.  Dr. 
&shweH  imagines  tiiai  the  mfiuit  wu  nol  premsturelj  born,  inasmoah  ts 
it  was  much  larger  lhaii  the  patient's  other  children.  Excluding  these 
two  oases  from  our  calculations,  it  appears  that  2£K4  days  was  the  longest 
period  to  which  gestation  extended  hi  41  instances,  where  a  single  int 
course  took  place. 


To  make  this  subject  more  clear  and  certain,  we  mav 
compare  the  results  now  obtained  with  those  which 
have  btWD  gathered  from  observations  upon  the  lower 
animals;  for  although  some  of  my  readers  may  think 
that  facts  so  derived  are  not  applicable  to  the  human 
subject,  jet  a  little  consideration  seems  to  me  to  show 
that  the  argument  from  analogy  is  particularly  trust- 
worthy. M.  TeBsicr's  researches — conducted  with  un- 
usual  care  through  a  period  of  forty  years — on  the  time 
of  gestation  in  575  cows,  from  a  single  coitus,  gave 
the  following  results  : — * 

days. 


: 


21   cows 

calved  between  the   260th  and 

270th   c 

m 

270th    „ 

280th 

821 

„                    MOth    „ 

297  th 

6 

,,              at  29b  days. 

4 

at  299     „ 

10 

between  the  300  th    and 

821st 

675. 

•  iftmoiru  de  r.ir<ulr„iif  R,,yalc  dtaScicnct*  de  Tliutitut  de  France. 
Tome  II.,  p.  1.     Taris,  1819. 
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Experiments  on  marcs  by  the  same  writer  proved 
that  similar  deviations  occur.  Of  '11-7  mares,  whose 
natural  period  of  gestation  is  eleven  calendar  months, 
or  about  333  days, — 

51  foiled  from  the  290th  daj  to  the  330th. 


98 

329lh 

258 

335th 

839th, 

35 

359th 

377th. 

7 

377  th 

»i 

419th. 

147 


The  observations  on  asses,  buffaloes,  sheep,  sows, 
rabbits,  and  bitches,  showed  that  variations  similar  in 
degree  occurred.  Earl  Spencer's  experiments  on  70  l> 
cows   have   been  already  alluded  to ;  but  it  seems  ad- 

tble  to  quote  them  here  more  fully,  as  they  serve  to 
corroborate  the  opinions  advanced  at  the  commence- 
ment of  this  chapter.  The  results  obtained  by  this 
nobleman  may  be  thus  tabulated  : — 

for*    Bull  Twiiu. 
calves,  ealvea, 

S.i         ..  land  275th days. 

r 


ISCowa  calved  mi  the  276th  day 


14 

IB 
S3 

35 
89 
47 
64 

M 

74 

60 
52 

42 

23 
31 
IS 
10 

« 

7 


377th 
278th 

279th 
280th 
281st 

383rd 

284th 
285lh 

287th 
288  th 
389th 
290th 
291st 
292od 
393rd 
394th 

398th 

2»7th 


M 

15 

8 

ii             " 

6 

2 

M 

2 

a 

ii 

4 

3 

1« 

11 

5 

15 

20 

20 

18 

i 

26 

20 

l 

»               80 

24 

33 

33 

29 

43 

2 

22 

88 

25 

27 

13 

28 

i 

20 

25 

10 

13 

9 

22 

5 

11 

1 

9 

1 

7 

... 

3 

4 

1 

4 

1 

1 
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1 
1 
3 
1 
1 


Cow- 

Bnll-  Twins. 

calves,  calves. 

MM  >i>- 

The  prod 

ace  was 

1       ... 

301th    ,, 

it 

1 



■'-".".:  Ii    „ 

i» 

I 

... 

SOdth    ,, 

n 

3 



807th    ,, 

ti 

1 

... 

313t!i    „ 

ii 

1 

... 

3*0       401       23 


This  table,  like  that  of  M.  Tessier's,  proves  without  a  doubt  that  in  the 
cow,  when  the  date  of  impregnation  was  positively  certain,  yet  the  day  of 
parturition  was  far  from  being  precise  and  determinate.  The  average 
term  of  gestation  in  this  animal  seems  to  be  234  or  285  days  ;  314  of  the 
cows  having  calved  before  the  two  hundred  and  eighty-fourth  day,  and  310 
after  the  two  hundred  and  eighty-fifth.  None  of  those  calves  which  were 
born  before  the  two  hundred  and  forty-second  day  were  reared. 

If,  then,  wc  are  forced  to  admit  that  in  the  human 
subject,  as  in  animals,  the  period  of  gestation  is  liable 
to  considerable  variations,  the  question  naturally  arises 
— What  is  the  greatest  extent  to  which  pregnancy  may 
be  prolonged  beyond  the  common  period  of  gestation  ? 
A  reply  caunot  very  readily  be  given  to  this  inquiry ; 
for  the  subject  has  been  so  complicated  by  erroneous 
and  rash  hypotheses,  as  well  as  by  the  narratives  of 
imperfectly  observed  cases,  that  it  is  difficult  to  sift  the 
true  from  the  false. 

The  obstetricians  of  the  Cclestiiil  Empire  allow  a  very 
wide  margin.  In  a  modem  work  on  Chinese  mid- 
wifery it  is  noted : — "  The  great  pharmacopoeia  says 
that  pregnancy  generally  continues  for  seven  or  eight 
months,  and  sometimes  for  one  or  two  years,  and  in 
some  rare  cases  even  for  four  years,  and  this  should  be 
made  known."*  According  to  the  Hindu  medical 
Shiistras,  ten  calendar  months  is  allowed  for  the  per- 
fection of  the  foetus   in   utero.     The  expulsion  of  the 


*  A  Trtatite  on  Midwifery.  A  New  Sdjttao,  published  in  the  fifth 
year  of  Taou  Kwong  (1898).  Translated  from  the  Chinese  by  Dr.  W. 
Lockhart.  Published  in  The  Dublin  Journal  of  Medical  Science,  Vol. 
XX.,  p.  367.     Dublin,  1842. 
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child  is  thus  explained  : — "  At  the  tenth  month  the 
foetus  acquires  knowledge,  and  prays  to  God,  and  sees 
the  seven  heavens,  the  earth,  and  the  inferior  regions. 
By  the  air  of  the  pelvis  (opana  buyu)  the  foetus  is  then 
expelled,  as  an  arrow  is  shot  from  a  bow,  and  the  child 
falls  insensible  to  the  ground.  All  his  former  know- 
ledge is  immediately  forgotten,  and  on  losing  so  many 
pinning  illusions,  he  cries."*  M.  llamont,  for  some 
years  the  director  of  the  School  of  Veterinary  Medicine 
of  Abou-Zahcl,  states  that  in  Egypt  the  judges  gravely 
decided  that — "  Children  may  remain  in  the  mother's 
womb  for  four  years.  After  five  years  this  cannot 
be."t 

Hods.  A.  Petit  believed  that  gestation  might  be  pro- 
longed to  tin-  end  of  the  eleventh  or  twelfth  month,  or 
even  beyond  this  time;  and  asserted  that  cases  proving 
this  had  occurred  many  times.  Twenty-three  of  the 
most  eminent  physicians  of  the  day  agreed  witli  the 
opinion  of  Petit,  and  signed  a  report  to  that  cffcct.J 
The  following  very  satisfactory  case  is  adduced  by  Dcsor- 
meanv,  as  proving  that  the  term  may  be  slightly  pro- 
longed beyood  the  usual  period  : — A  lady,  the  mother 
of  three  children,  became  deranged  after  a  severe  fever. 
Her  physician  thought  that  pregnancy  might  have  a 
beneficial  eflVct  on  the  mental  disease,  and  permitted 
her  husbaud  to  visit  her;  but  with  this  restriction,  that 
there  should  be  an  interval  of  three  months  between 
each  visit,  in  order  that  if  conception  took  place,  the 
risk  of  abortion  from  further  intercourse  might  be 
avoided.     The  physician  and  attendants  made  an  exact 


•  A   (•,n,„r„':,r:i  M  the  Hindu  Sytfem  of  Medicine.     By  T.  A.  Wise, 
M.D..  fco„  >>  bMb,  1846, 

t  Anmihs  (CUi/ijifne  Pukliqtu,  tt  de  Mideoine  LtgaU.      Tome  X., 
i'urie,  1833. 

■tt  ronrernant  let  Naiuancei  Turdiret.    Uno  C.umulta- 
i-6  i  Puna,  Janvier  22,  1766.     Amsterdam,  1766. 
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note  of  the  time  when  the  husband's  visits  took  place ; 
and  as  soon  as  symptoms  of  pregnancy  began  to  appear, 
the  visits  were  discontinued.  The  lady  was  closely 
watched  by  her  female  attendants  all  the  time.  She 
was  delivered  at  the  end  of  nine  calendar  months  and 
a  fortnight  by  Desonneaux.  The  number  of  days  is  not 
given,  but  taking  the  shortest  nine  months  we  shall 
have  273  +  14=287;  or  if  other  nine  months  were 
those  meant  we  might  have  276  +  14=290  days.* 
Valpeau,  in  addition  to  eight  cases  published  in  1829, 
has  recorded  another  in  which  he  distinctly  felt  the 
active  and  passive  movements  of  the  foetus  at  the  fourth 
month.  Symptoms  of  labour  set  in  at  the  cud  of  the 
ninth  month ;  but  they  were  soon  suspended,  and  did 
not  return  for  thirty  days.  He  believes  that  the  gesta- 
tion lasted  for  310  days.f 

Dr.  Ryan  attended  a  delicate  woman,  who  men- 
struated the  last  week  iu  February,  182G,  quickened  in 
July,  had  spurious  pains  in  November,  December, 
and  January,  and  was  delivered  on  the  28th  February, 
1827,  nearly  twelve  mouths  from  her  previous  men- 
struation. Such  is  the  evidence,  and  here  is  the 
corollary  : — "  1  most  solemnly  declare  that  the  case 
is  a  true  one,  and  not  fabricated  to  support  any  par- 
ticular opinion.  This  is  the  longest  instance  of  pro- 
tracted pregnancy  which  has  hitherto  been  recorded  in 
British  medicine."^  Dr.  William  Hunter  is  said  to  have 
replied  to  a  question  on  this  subject : — "  The  usual  period 
is  nine  calendar  months,  but  there  is  very  commonly  a 


*  Diet  ion  nai  re  de  Midecine,  2me  Edition,  Tome  XIV.,  p. -437.    Pari*, 

ISM. 

t   Traitf  CompUt  dr»  A  ccvuchtmcni,  ou  Tocoloyic  thivriqut  tl  jr 
Tome  I.,  p.  383.     Paris,  1835. 

»  .1    Manual  of  Midwifery ;    or  Compendium  of  Gynecology  and 
Paidonotoloyy.     Third  EJilioD,  p.  133.     Loudon,  1831. 
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difference  of  one,  two,  or  three  weeks.  I  have  known 
a  woman  bear  a  living  child,  in  a  perfectly  natural  way, 
fourteen  days  later  than  nine  calendar  months ;  and 
believe  two  women  to  have  been  delivered  of  a  child 
alive,  in  a  natural  way,  above  ten  calendar  months 
from  the  hour  of  conception."  The  majority  of  the 
medical  men  examined  in  the  Gardner  Peerage  Cause 
were  in  favour  of  protracted  pregnancy  ;  and  Dr.  Gran- 
ville Mierted  that  in  hi*  own  wife  gestation  lasted  at 
least  806,  and  perhaps  31K  days.  The  only  evidence 
that  it  did  so,  is  that  this  lady  missed  her  menstruation 
on  the  "tli  April,  on  the  16th  August  she  quickened,  on 
the  7lh  February  she  was  delivered  ;  and  the  accoucheur, 
the  patient,  Dr.  Granville,  and  "  every  oue,"  on  exa- 
tniuing  the  large  infant,  agreed  that  it  was  a  ten 
months*  child.  Mr.  John  Sabine  gave  equally  valuable 
evidence  ;i~  to  his  own  wife,  whose  last  period  of  men- 
struation took  place  about  the  14th  September,  quick- 
ening occurred  during  the  secoud  week  of  January, 
but  delivery  was  delayed  until  the  1 1th  of  August 
following. 

The  opinion  of  the  American  Court  regarding  the 
possible  protraction  of  pregnancy,  as  elicited  during  a 
lawsuit  for  bastardy  at  the  Lancaster  Quarter  Ses- 
iving  of  our  notice.  In  this  case  the 
prosecutrix  swore  that  her  child  was  begotten  on  the 
March,  1845,  and  Mas  born  on  the  30th  January, 
IN  l(i,  making  the  period  of  gestation  313  days.  At 
the  trial  six  American  physicians  and  surgeons  testified 
against  the  possibility  of  the  protraction  of  pregnancy. 
On  the  other  side  five  practitioners  of  medicine  declared 
their  belief  in  the  occasional  extension  of  gestation  be- 
yond the  normal  period,  and  in  the  possibility  of  its 
utraction    to  313   days :  Dr.  Atlee,  in  particular,  as- 

tiug  that  two  cases   "  had  occurred  iu  bis  own  prac- 
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tice,  in  winch,  by  all  tlic  usual  methods  of  calculation, 
the  patients  must  have  gone  at  least  ten  calendar 
months."*  Tii  charging  the  jury,  the  President  of 
the  Court  held  that  protracted  gestation  for  a  period 
of  313  days,  "  although  unusual  and  improbable,  was 
not  impossible;"  and  in  accordance  with  this  charge 
the  jury  found  the  defendant  guilty.  Dr.  Meigs  says 
he  has  "  reason  to  believe  that  pregnancy  may  endure 
even  beyond  twelve  mouths  ;"f  and  he  relates  a  case — 
which  seems  chiefly  to  have  been  believed  on  account 
of  the  woman's  appearance  of  perfect  caudour  and 
sincerity  in  all  that  she  said — where  impregnation  was 
deemed  to  have  taken  place  in  July,  1839,  and  in  which 
delivery  was  not  accomplished  uutil  the  13th  Septem- 
ber, 1840.  The  well-authenticated  caBe  of  Albert 
Krauz,  quoted  by  Sehenk,  is  scarcely  more  extraor- 
dinary than  several  of  the  foregoing.  In  this  instance 
the  wife  of  Count  Baruch  de  Vandal  became  pregnant, 
and  carried  the  child  for  two  years,  so  that  when  it 
was  born  it  could  walk  and  speak  I 

Many  more  examples,  both  from  ancient  and  modern 
literature,  might  be  quoted  to  prove  that  the  narrators 
were  convinced  of  the  occasional  occurrence  of  very 
protracted  gestation.  It  is  quite  unnecessary  to  do 
this,  however,  since  the  histories  are  most  unsatisfactory, 
and  destitute  of  any  facts  approaching  to  proof.  "When 
W«  remember  how  easily  women  become  the  dupes  of 
their  own  fertile  imaginations  ;  how  necessary  it  often 
is,  for  the  sivke  of  reputation,  that  they  should  en- 
deavour to  deceive  medical  men  ;J  how  difficult  it  is  bo 


*  T)tc  American  Journal  of  Medical  Sciences  New  Series,  Vol, 
XII.,  p.  536.     Philadelphia,  1846. 

t  Ohxteirict :  the  Science  ami  the  Art,  p.  104.     Philadelphia,  1849. 

t  The  following  anecdotes  may  serire  aa  a  guide  to  the  explanation  of  nut 
a  few  of  the  cases  which  have  lc<  n  from  time  to  time  brought  forward  : — 

The  widow  of  a  bookseller  at  Wolflenbuttel  was  delivered  of  a  child 
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be  accurate  when  the  calculation  is  commenced  from 
the  cessation  of  the  catamenia  j  and,  in  short,  how 
varied  and  numerous  are  the  sources  of  error  that  may 
vitiate  the  first  impressions  made  by  examining  these 
ises, — we  shall  hardly  be  surprised  at  some  of  the  ex- 
traordinary statements  which  have  just  been  quoted. 

To  show  that  even  the  strictly  medical  evidence, 
derived  from  a  physical  examination,  must  be  received 
with  great  caution,  in  cases  of  assumed  protracted 
gestation,  I  quote  the  following  case  from  Dr.  Reid'a 
essay : — 

Mrs.  F.,  married  on  the  8th  May,  had  her  catomenial  period  unexpectedly 
on  that  day.  .Shortly  afterwards  ahe  was  attacked  by  naming  si -knees : 
the  abdomen  gradually  enlarged,  and  other  symptoms  of  pregnancy  fol- 
lowed. In  the  fifth  month  decided  movements  were  felt  ;  and  everything 
apparently  progressed  favourably  until  the  18th  December,  which  was 
tlo .ught  to  be  the  seventh  month.  There  had  been,  however,  an  irregular 
uterine  discharge  every  four  or  five  weeks  during  the  above  period.     At  the 


thirteen  months  after  her  husband's  decease.  The  child,  if  begotten  by  him, 
was  heir  to  his  property,  but  otherwise,  the  goods  and  money  went  to  dis- 
tant relations.  The  child  was  declared  legitimate,  owing  to  the  excellent 
character  of  the  mother,  and  to  its  lieing  thought  probable  that  her  delivery 
was  delayed  by  the  deep  uioli  she  was  plunged  by  the  loss  of 

her  bustaiid.  Shortly  after  this  decision  the  lady  was  married  to  Chrii- 
t'.plu-t  MUm-ms,  who  had  acted  as  shopkeeper  in  the  business  during  her 

Widow!: 

Victor  Ratier  relates  the  followine  romance  of  Mary  of  England,  the 
third  wife  of  Louis  XII.,  who  was  left  a  widow  shortly  after  her  marriage. 
Ii  of  this  king,  who  had  no  male  issue,  the  throne  was  to 
revert  to  the  young  Comte  d'Angoiilcuie,  who  afterwards  became  Francis 
the  First.  The  widowed  queen  had  retired  to  the  Hotel  de  Cluny,  and, 
in  order  to  s.  .  ncv,  spread  a  report  that  she  was  pregnant ;  a 

supposition  which  (as  we  shall  see  hereafter)  she  hoped  to  carry  out 
successfully.  Bat  Francis's  mother,  Louisa  of  Savoy,  who  saw  (says  Bran- 
tome)  hnw  much  was  at  stake  for  herself  and  her  son,  carefully  watched 
the  movements  of  one  who  wished  to  play  the  part  of  queen  mother  so 
much  to  her  disadvantage.  One  day  she  was  informed  by  her  spies  that 
Mary,  as  teio'-  -  inbUiou,  had  made  an  assignation   for  that 

it.   Charles  Brandon,  Duke  of  Suffolk.      The  mother  and  son, 
aeeoBpani.  >1   l.v  (bar  gentlemen  of  the  highest  rank  at  Court,  surprised 
is  »t  a  moment  which  generally  allows  of  little  solemnity  ;  and 
■(  Cluny  should  forthwith  celebrate  the  nuptials 
io  ihe    i  This  ceremony  took  place  accordingly  in  the 

night  of    ■  May,  1515.     The  fruit  of  this  impromptu  marriage 

wae  the  unfortunate  Lady  Jane  Grey. 
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date  mentioned,  pains  came  on  at  intervals,  accompanied  by  a  very  free 
discharge,  almost  ainouutiug  to  flooding.  Ion  no  MlbctaM*  was  passed. 
The  montlily  nur.se  arrived,  aud  the  practitioner  who  hud  l>een  engaged  to 
attend  the  lady  was  suinnioncd.  Un  his  arrival,  he  examined  the  abdomen, 
and  nn&MUMtd  the  patient  advumd  to  the  MTCUth  niuiuli  ;  remarking 
also  thni  he  could  feel  the  limbs  of  the  foHus  Outrage  the  parietal  of  the 
abdomen.  Simple  lemudics  were  preaerilted,  and  the  pains  subsided  by  the 
next  morning.  The  patient  was  kept  in  the  recumbent  position,  the  size  of 
the  abdomen  now  remained  stationary,  and  the  nurse — after  waitis 
mouths  iu  the  house— took  her  leave.  The  movements  had  continued  as 
strong  as  before,  but  for  the  last  three  months  there  had  btea  no  return  of 
the  menstrual  function  ;  and  the  morning  sickness  was  much  more  intense 
than  formerly.  The  abdomen  still  further  increased  in  size,  and  she  was 
di  livnid  on  the  1st  September  of  a  moderately-sized  child,  ei;ht  and  a 
half  months  after  she  had  been  pronounced  by  medical  authority  fully 
seven  mouths  advanced  in  pregnancy. 

"  Now  here/'  says  Dr.  Reid,  with  great  justice,  "is 
a  very  fair  sample  of  the  usual  case  of  very  protracted 
gestation,  which  wc  meet  with  in  the  older  authors. 
A  surgeon,  after  making  a  cursory  examination  of  the 
abdomen,  decides  that  the  lady  is  seven  months  ad- 
vanced in  pregnancy  on  December  18th,  and  there- 
fore,  by  his  evidence,  the  lady  DQUtt  have  retained  the 
fetus  in  utero  during  a  space  of  nearly  sixteen  mouths. 
But  the  arrested  catamenia,  and  the  intense  sickness 
in  December,  much  more  probably  point  at  the  real 
commencement  of  pregnancy;  the  reasonable  conclusion 
is,  that  this  state  lasted  for  about  eight  months  and  a 
half  only,  ami  that  the  medical  attendant  had  deceived 
himself."  To  these  remarks  let  me  add  the  sug- 
gestion that  this  case  might  have  assumed  all  the  im- 
portance of  one  of  the  "  Causes  Cclebrcs,"  had  this 
lady  become  a  widow  only  a  few  weeks  prior  to  her 
spurious  parturition ;  and  then  fancying  faercclf  preg- 
nant, and  hence  safe  from  detection,  allowed  sexual 
intercourse  with  a  favoured  admirer  about  the  month 
of  December.  In  some  court  of  law  the  lady's  imma- 
culate virtue  would  have  been  appealed  to  in  glowing 
terms,  the  impossibility  of  the  talented  surgeon's 
opinion  being  erroneous  would  have  been   insisted  on, 
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he  child  would  have  been  declared  legitimate,  and  an 
undoubted  instance  of  very  protracted  gestation  would 
have  Iteen  added  to  those  examples  which  have  been 
already  credited  by  judges  and  juries. 

Dr.  Jiirg  fixes  the  duration  of  gestation  as  280  days 
m  the  time  of  conception,  and  will  not  allow  that 
is  period  is  liable  to  fluctuation,  as  in  the  females  of 
many  classes  of  animals.  He  seems  to  think  that  in- 
stances of  protracted  parturition  have  been  mistaken  for 
protracted  gestutian.  A  case  in  point  is  detailed,  in 
which  labour  commenced  on  the  280th  day  ;  but  owing 
to  the  weakness  of  the  pains  and  the  length  of  the 
remissions,  the  child  was  not  born  until  after  the  lapse 
of  fourteen  days.*  No  doubt  many  medical  men 
would  have  set  down  such  a  case  as  one  of  gestation 
rolonged  to  the  291th  day.  I  am  acquainted  with  the 
story  of  a  more  extraordinary  case,  which  may  be 
briefly  related,  as  there  is  no  doubt  in  my  mind  that  it 
is  perfectly  authentic  The  chief  facts  as  detailed  by 
My  patient  to  me  arc  these  : — 

Mrs.  Pt|  a  !  lie  health,  forty-one  years  old,  was  delivered  of 

lor  third  child,  in  Manilla,  on  the  10th  March,    1847.      Wbcn  the  infant. 

lays  old  it  tia  weaned  ;  the  climate,  it  is  said,  being  too  hot 

allow  of  European  ladies  suckling  their  offspring.     At  the  end  of  the 

month  the  catamcuin  came  on,  and   after  continuing   for  bur  days 

"  30th   April.     The  courses  did  not  again  return,  but   my 

t   believes  that  she  did  not  beeume  pregnant  until  the  20th  May  ; 

be  is  certain  that  intercourse  Mm  took  place  after  that  data,  on 

tint  of  the  serious  illness  of  bur  husband.      This  gentleman  died  on  the 

.list,   and  Mrs.  1".  soon  afterwatds  returned  to  England.     F 

culated  that  her  labour  would  come  on  about  the  middle  of  February,  184$  ; 

as  it  on.  lone,  supposing  bet  opinion  as  to  the  day  of  luvunda- 

.  sot.     If  we  reckon  in  the  usual  manner,  and  say  that  labour  should 

have  supervened  2S0  dnys  after  the  last  catamenial  period,  it  will  be  seen 

that  delivery  ought  certainly  to  have  taken  place  on  the  4th  February  ; 

but  if  we  adopt  the  better  plan — M  seldom  possible,  however— and  calco- 

£76  days  from  the  time  of  the  fruitful  coitus,  then  thaaeooocbi 

to  be  expected  on  the  llKh  February.    Now  it  is  remarkable  that  labour 

pains  first  manifested  bhoguwrreoon  the  13th  February,  so  that  everything 

was  prepared  for  the  immodktte  birth  of  the  infant,      itut  at  the  end  of  a 

OOOpie  of  hours  the  pains  went  off,  and  did  not  return  till  the  next  day. 
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they  ceased  for  twenty-four  hours,  and  again  returned  ;  and  thin  happened 
every  dny  for  three  weeks.  Sometimes  only  two  or  three  pains  were  expe- 
rienced, sometimes  the  parturient  efforts  came  on  frequently  for  half-tin - 
hour  or  a  little  longer  and  tin  n  sul.-Med.  She  was  delivered  of  a  live  girl, 
remarkable  for  iU  aiie,  on  the,  1 1  th  March  ;  being  twenty-two  days — for  it 
was  leap-year — from  the  19th  February,  ur297  days  from  the  last  coitus. 

Now,  it  must  not  be  imagined  from  the  foregoing 
that  I  agree  with  Dr.  Jcirg,  and  believe  that  all  the 
cases  in  which  gestation  continues  beyond  280  days  are 
merely  examples  of  tardy  Labour.  On  the  contrary,  it 
seems  to  me  that  such  a  position  is  quite  untenable. 
I  would  rather  say  that  we  are  in  a  position  to  assert 
positively  that  gestation  may  be  prolonged  beyond  the 
280th  day ;  but  that  no  perfectly  satisfactory  instance 
is  known  in  which  the  time  has  been  extended  for  more 
than  three  or  four  weeks,  takiug  the  date  of  conception 
from  a  single  coitus.  In  fact,  we  may  even  go  farther 
Without  incurring  the  charge  of  rashness,  and  say  that 
all  recorded  experience  of  any  real  value,  and  all  experi- 
ments upon  animals,  tench  us  that  it  is  in  the  highest 
degree  improbable  that  utero-gestation  in  the  human 
subject  has  ever  been  prolonged  beyond  ten  caleudar 
months. 

The  only  certain  data  for  reckoning  the  time  of 
labour  are  those  depending  on  the  known  time  of  con- 
ception. It  lias  been  proved  that  the  average  duration 
of  pregnancy  when  computed  from  this  event  is  al)out 
275  days.  But  it  is  obvious  that  reliable  and  exact 
information  on  this  head  can  only  very  rarely  be  ob- 
tained ;  and  hence  the  term  must  be  calculated  from 
the  date  of  the  cessation  of  the  catamenia.  To  effect 
this  readily  we  cannot  do  better  than  follow-  the  plan  of 
most  German  obstetricians,  who  learn  the  probable  day 
of  delivery  thus: — The  date  of  the  last  menstruation 
being  given,  they  calculate  three  months  backwards, 
and  add  seven  days,  For  example,  suppose  the  20th 
January  to  be  the  last  day  of  the  last  menstrual  period, 
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ibour  will  be  due  about  the  27th  October, — i.  e.,  on 
:ie  280Q)  day. 

Dr.  Charles  Clay  has  attempted  to  prove  that  the 
rm  of  utero-gestatioa  is  regulated  by  the  ages  of  the 
parents  ;  and  he  endeavours  to  establish  this  proposition 
by  the  examination  of  recorded  experiments  on  animals, 
\ull  as  by  the  investigation  of  some  twenty  authen- 
ic  UUtftOCei  of  pregnancy  resulting  from  a  single  act 
f  coition  in  the  human  subject.  In  these  latter  cases, 
ue  prominent  fact  is  said  to  be  undeniably  illustrated, — 
iz.,  "  that  the  younger  the  parlies  co/irrnird,  the 
orter  the  term  of  ulero-gcs/ii/ion  ;  and,  vice  versa4,  as 
age  increases,  the  term  of  gestation  is  proportionably 
■iigthened."*  By  placing  in  juxtaposition  the  few  cases 
n  which  full  reliance  can  be  placed,  it  will  be  seen 
that  this  statement  seems  to  be  correct : — 

At  124  yean,  the  term  of  gestation  was  264  days. 

15 267  ,, 

„       15  to  15J 267  „ 

16tol7 270  „ 

19 272  „ 

25 274  „ 

80 276  „ 

35 278  „ 

** 284  „ 

52 280  ,, 


sic 


30 


Iii  the  preceding  examples  the  mother's  age  alone  is 
veil ;  although  when  Dr.  Clay  maintains  that  the 
uration  of  utcro-gestation  is  definite  and  regulated  by 
e,  he  means  that  in  order  to  arrive  at  accurate  conclu- 
sions it  is  necessary  to  take  into  the  calculation  the  age 
of  both  parents,  and  to  strike  a  mean  between  the  two. 
Thus,  suppose  a  female  of  20  to  cohabit  with  a  male 
years  old,  a  result  may  be  expected  nearly  equal  to 


Olurrrationi  on  the  Term  of  Vttro-Qtsttaion.   By  Charles  Clay,  II,  D., 
Manchester,  j>.  '.'.     London,  1855. 


SIGNS    AND    DISEASES    OP    PREGNANCY. 


an  age  of  25.  To  he  still  more  exact,  it  is  thought 
that  a  slight  allowance  should  be  made  for  the  well- 
known  fact  that  the  female  arrives  at  maturity  earlier 
than  the  male ;  and  hence,  taking  the  same  figures,  a 
female  at  20  and  a  male  at  30,  we  should  fix  upon  24 
instead  of  25  ;  or  vice  versa,  a  female  at  30  and  a  male 
at  20,  the  result  would  be,  not  25  or  24,  but  26. 
Before  the  truth  or  fallacy  of  these  propositions  can  be 
substantiated,  however,  a  large  number  of  careful  obser- 
vations by  independent  observers  must  lie  collected ; 
though  it  may  be  justifiably  conceded,  eveu  at  the  pre- 
sent stage  of  the  inquiry,  that  Dr.  Clay's  views  are  not 
only  rather  ingenious,  but  so  far  sufficiently  supported 
to  merit  further  investigation. 


In  conclusion  it  may  be  mentioned  that  there  is  a 
popular  belief,  especially  prevalent  in  fishing  towns 
where  the  date  of  a  fruitful  intercourse  is  often  more 
positively  known  than  in  other  places,  that  when  the 
time  of  gestation  is  longer  than  usual  the,  produce  will 
very  probably  be  a  male  child.  This  opinion  is  slightly 
corroborated  by  Earl  Spencer's  observations  on  cows. 
In  examining  these  experiments  we  ought  to  exclude 
from  our  calculation  those  cows  which  calved  before  the 
2C0tb  day,  and  after  the  300th,  as  being  anomalous 
cases.  We  shall  then  find  that  233  cow-calves,  and 
234  bull-calves  were  produced  by  those  489  cows, 
whose  period  of  gestation  did  not  exceed  286  days ; 
while  the  213  cows  whose  period  exceeded  286  days, 
gave  90  cow-calves,  and  152  bidl-calvcs.  Moreover,  it 
may  be  mentioned  that  in  my  own  rerord  of  cases  I 
find  that  children  of  much  greater  weight  than  ordi- 
nary have  almost  invariably  been  males;  and  this  in- 
crease in  size  has  very  commonly  been  attributed  by  the 
mothers  to  their  having  gone  a  longer  time  than  their 
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calculations  had  led  them  to  expect.  On  examining 
Dr.  Murphy*s  cases  it  appears  that  out  of  90  instances 
in  which  the  mothers  were  not  delivered  until  after  280 
days  from  menstruation,  43  per  cent,  of  the  children  horn 
were  girls,  and  57  per  cent,  were  hoys.  On  the  other 
hand,  we  have  the  statement  of  Tessier,  that  he  ascer- 
tained beyond  any  doubt  that  the  protraction  of 
gestation  was  neither  influenced  by  the  age,  constitu- 
tion, or  food  of  the  animals ;  nor  by  the  size,  sex,  or 
strength  of  the  foetus. 


CHAPTER  V. 


THE    PREMATURE  EXPULSION    OP  THE    F02TU8. 


Introduction:— definition  of  the  terms  abortion,  miscarriage,  and 
premature  labour. — 2.  Causes  of  abortion : — as  they  are  accidental  j 
— as  they  are  due  to  some  deranged  state  of  the  maternal  health  . — 
as  they  can  be  traced  to  some  morbid  condition  of  the  uterus  or  its 
appendages : — and  as  Oiey  arise  from  disease  of  the  embryo  or  its 
membranes. — 3.  Symptoms: — in  the  early  days  of  gestation  : — at  an 
advanced  stage  of  pregnancy. — Inversion  of  the  uterus  after  abortion. 
4.  Diagnosis: — the  distinction  between  the  menstrual  Jtov  and  the 
hemorrhage  of  an  early  abortion. — 5.  Prognosis : — t'n  Me  first  or 
second  months,  the  danger  slight  .—the  haemorrhage  the  chief  source  of 
danger. — 6.  Treatment; — prophylactic  or  preventive  measures: — 
plan  to  be  pursued  when  expulsion  appears  unavoidable. 


Introduction. — The  abrupt  termination  of  pregnancy 
by  the  premature  expulsion  of  the  fcetus  is  of  fre- 
quent occurrence ;  the  number  of  mothers  who  pass 
through  the  child-bearing  epoch  of  life  without  aborting 
once,  or  perhaps  oftener,  being  small.  Although  this 
accident  is  often  the  cause  of  alarming  symptoms  as 
well  as  of  much  suffering  at  the  time  of  its  occurrence, 
and  not  uncommonly  proves  the  source  of  many  months 
of  ill-health  subsequently,  yet  it  is  seldom  fatal  to  the 
life  of  the  parent.  Indeed,  the  very  large  quantity  of 
blood  which  a  woman  may  lose  under  these  circum- 
stances is  quite  surprising ;  and  no  less  astonishing  is 
it  to  witness    the  rapid  way  in   which,   under  skilful 
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treatment,  she  often  recovers  from  the  immediate  effects 
of  the  loss. 

The  expulsion  of  the  ovum  may  take  place  at  any 
period  of  gestation.  When  it  occurs  during  the  first 
sixteen  weeks,  it  is  often  spoken  of  as  abortion ;  when 
between  the  end  of  this  period  and  the  twenty-eighth 
week,  as  miscarriage  ;  and  when,  after  the  latter  period, 
but  before  the  completion  of  the  full  term,  as  premature 
labour.  The  most  simple  subdivision,  however,  and 
therefore  the  best,  is  into  abortion  and  premature  labour: 
the  former  including  all  cases  which  occur  before  the 
twenty-eighth  week,  or  seventh  lunar  month,  inasmuch 
as  the  expulsion  is  invariably  fatal  to  the  offspring 
either  previous  to  or  just  after  birth  ;  the  latter  includ- 
ing the  cases  which  occur  after  the  twenty -eighth  week, 
when  the  foetus  may  often,  with  care,  be  reared.  The 
terms  "  abortion"  and  "  miscarriage"  may  be  conve- 
niently employed  as  synonymous  expressions.  Until 
the  present  reign,  the  law  discriminated  between  the 
crime  of  producing  abortion  at  an  early  period  of  preg- 
nancy, and  of  doing  so  in  a  woman  quick  with  child. 
No  such  subtle  distinction,  fortunately,  now  exists  ;  for, 
as  I  have  before  said,  the  expulsion  of  the  foetus  or 
infant  by  criminal  violence,  at  any  period  of  pregnancy, 
is  regarded  as  an  abortion,  and  is  punishable  as  a 
felony.* 

It  is  commonly  believed  that  early,  especially  first 
pregnancies,  have  more  frequently  a  premature  termina- 
tion than  those  which  come  after.  According  to  the 
experience  of  Mr.  Whitehead — who,  as  surgeon  to  the 
Manchester  Lying-in  Hospital,  has  had  valuable  oppor- 
tunities  for    investigating   such  questions — this  is  not 


•  See  Note,  Chapter  II.    Section  6,  p.  71. 

p  2 


SIGNS    AND  DISEASES   OF   FREGNANCY. 


the  case.  On  the  contrary,  he  is  inclined  to  believe 
that  "  the  third  and  fourth,  and  subsequent  pregnancies, 
and  one  or  two  of  the  last, — those,  namely,  which 
occur  near  the  termination  of  the  fruitful  period — are 
most  commonly  unsuccessful.*  Although  abortion  may 
occur  at  any  period  of  utero-gestation,  yet  it  is  more 
frequent  at  some  stages  of  the  process  than  at  others; 
and  it  is  undeniable  that  it  happens  more  commonly 
during  the  early  months  than  subsequently.  This  is 
partly  due  to  the  comparatively  slight  causes  which 
about  this  time  suffice  to  induce  haemorrhage,  and  con- 
sequently expulsion.  The  mucous  membrane  of  the 
uterus,  then  transformed  into  the  decidua,  is  very  vas- 
cular ;  and  blood  is  readily  effused  into  the  space  which 
originally  exists  between  the  chorion  and  the  decidua 
reflexa.  Moreover,  it  seems  to  me  probable  that  the 
uterus  is  more  irritable  during  the  first  three  months 
than  it  is  afterwards.  The  following  table  by  Mr. 
Whitehead  sIiowb  the  respective  periods  of  G02  cases 
of  abortion  which  occurred  under  his  own  immediate 
observation.  It  must  be  stated  that  each  figure  in  the 
first  column  embraces  a  period  of  four  weeks,  extend- 
ing from  a  fortnight  before  to  the  same  length  of  time 
after  the  month  indicated.  Moreover,  as  abortions 
happening  earlier  than  the  seventh  week  of  uterine  life 
are  so  frequently  and  closely  simulated,  both  in  married 
and  unmarried  females,  by  certain  uterine  discharges, 
the  result  of  disordered  menstruation  ;  therefore,  events 
said  to  have  taken  place  at  this  early  period — except 
those  where  the  escape  of  an  ovum  was  undoubtedly 
proved — have  not  been  included  in  the  report. 


•  On  the  Cauiei  and  Treatment  of  Abortion  and  Sterility,  Jtc.,  p.  247. 
London,  1847. 
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▲  TABLE   SHOWING   THE   PERIOD  OF   PREGNANCY   AT  WHICH 
ABORTION   OCCURRED   IN    602   CASES,   ifcc. 


1 

Number 

1  Feriod  of  Pregnancy  at 

Number  of 

Number 
Still-buru. 

Number 

tiring  at 

which  Abortion 
occurred. 

Births  At 
each  period. 

Living  at 
Birth. 

the  end  of 
u  Month 

after  birth. 

2  months      .     . 

35 

_ 

8  months       .     . 

275 







i  months 

147 







S  months       .     . 

30 







6  months       .     . 

32 

24 

8 

0 

7  months      .    . 

65 

33 

17 

3 

8  months       .     . 

28 

23 

5 

1 

Total  .     .     . 

602 

85 

30 

■1 

Of  the  eight  children  indicated  in  this  table,  as  having  been  bom  alive 
at  six  months,  seven  perished  within  six  hours  after  birth,  and  only  one 
attained  to  the  age  of  ten  days.  Of  the  seventeen  born  alive  at  seven 
months,  the  majority  lived  over  several  days,  a  few  to  the  end  of  the  third 
and  fourth  week,  and  three  were  alive  at  the  end  of  nineteen  months. 
Eleven  of  those  born  alive  at  seven  months,  and  three  of  the  five  born  alive 
at  eight  months,  perished  from  disease  of  a  specific  nature  inherited  from 
the  mother.  In  three  of  the  cases  the  event  was  attended  with  fatal  con- 
sequences to  the  mother :  one,  in  which  delivery  occurred  at  the  seventh 
month,  being  a  case  of  placenta  pnevia,  wbere  the  expulsion  had  been  pre- 
ceded for  several  days  by  a  constant  and  profuse  haemorrhage ;  one  was  a 
rase  of  malignant  degeneration  of  the  uterus  ;  while  the  third  was  a  case  of 
twins,  at  about  the  seventh  month  of  their  uterine  growth,  in  which 
delivery  was  followed  by  alarming  prostration,  and  succeeded  by  death 
on  the  sixth  day,  with  all  the  symptoms  of  uterine  phlebitis. 

In  cases  of  premature  delivery  it  is  sometimes  a 
matter  of  COMJderabie  importance  to  determine  whether 
a  child  was  born  alive,  even  though  it  may  certaiuly 
have  perished  shortly  afterwards.  This  may  particu- 
larly be  the  case  in  contested  lawsuits  relating  to  the 
inheritance  of,  or  succession  to,  property.  The  ques- 
tion as  to  what  constitutes  a  live  birth  might  also  be 
raised.  At  a  meeting  of  the  Obstetrical  Society  of 
Edinburgh,  iu  1854,  Dr.  Keiller  exhibited  a  premature 
foetus  which  was  born  alive  in  the  fourth  month  ;  and 
at  the  same  time  referred  to  some  recent  cases  in  civil 
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jurisprudence  iu  which  the  question  of  live  birth  was 
held  to  be  established  without  any  evidence  of  that 
which  was  formerly  demanded — respiration  or  crying. 
The  mere  muscular  movements  of  the  limbs  or  the 
features,  independent  of  any  signs  of  respiration,  having 
been  ruled  as  sufficient  evidence  of  a  child  being  born 
alive,  is  therefore  now  held  to  be  ample  enough  proof 
of  what  is  termed  in  sucli  investigations  "  live  birth." 
The  following  are  the  chief  points  of  interest  in  Dr. 
Reiner's  case : — 

Oa  17th  June,  1854,  this  gentleman  wag  called  to  Mrs.  R.,  who  wa» 
about  to  abort.  She  liaJ  miscarried  a  year  previously,  when  stren  months 
pregnant,  and  now  considered  herself  in  the  fourth  month,  having  last 
menstruated  on  the  Sth  February,  and  quickened  on  the  8th  June.  The 
foetus  was  soon  born,  and  aa  the  heart  waa  beating  vigorously,  together  with 
the  vessels  of  the  cord,  the  foetal  circulation  through  the  attached  placenta 
was  allowed  to  continue  some  time,  in  order  to  observe  the  reflex  move- 
ments of  the  limbs,  face,  and  respiratory  muscles  which  took  place.  At 
first  the  muscular  reflex  contractions  were  very  marked  ;  and  on  touching 
the  feet  and  hands,  the  limbs  were  immediately  drawn  up  and  moved 
about.  On  blowing  upon  the  face,  the  lower  part  of  it  was  tremulously 
moved,  and  the  mouth  opened  ;  and  three  or  four  times  an  attempt 
to  respire  or  gasp,  accompanied  by  an  apparently  respiratory  movement  of 
the  chest,  took  place.  On  cutting  the  cord,  and  allowing  about  a  drachm 
of  blood  to  ooae  from  its  foetal  extremity,  the  heart's  action  immediately 
became  quicker,  and  one  or  two  thoracic  convulsions  afterwards  followed. 
The  heart's  action  gradually  became  more  feeble,  but  pulsations  occurred 
for  nearly  on  hour.  The  foetus  weighed  9A  oi.,  in  length  it  measured  8 
inches,  and  the  placenta  with  attached  cord  weighed  about  6  us.  The  eye- 
lids were  adherent,  the  nose  and  ears  closed,  the  mouth  being  open  ;  the 
membrana  papillaris  was  entire  ;  and  on  opening  the  chest,  the  situation 
and  appearance  of  the  lungs  and  other  organs  were  characteristic  of  the 
apparent  age. 

It  has  been  already  remarked  that  when  the  foetus 
is  expelled  before  the  twenty-eighth  week  of  utero-gesta- 
tion,  it  either  dies  immediately  or  very  soon  after  birth. 
Possibly  some  very  few  exceptions  to  this  rule  may  be 
found;  and  the  following  would  seem  to  be  one  : — Iu  the 
year  1748  a  woman  was  delivered  of  a  male  foetus,  pre- 
cisely six  months  after  her  previous  accouchement.  The 
child  was  puny  and  weak  to  excess ;  it  did  not  cry,  and 
it  seemed  hardly  able  to  breathe;  the  eyes  were  closed; 
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the  limbs  were  flabby  and  relaxed ;  and  some  little 
movement,  with  a  warm  surface,  were  the  only  signs  of 
life  exhibited.  It  was  carefully  preserved  from  cold,  and 
fed  with  a  little  lukewarm  milk ;  but  it  uttererl  no  cry, 
and  voided  no  excrements.  At  the  end  of  four  mouths 
the  child  began  to  cry,  to  void  excrements,  to  move  its 
body,  to  suck,  and  to  grow  like  other  children  ;  and 
that  so  well,  that  in  about  sixteen  months  after  its 
birth,  it  surpassed  other  children  of  the  same  age  in 
strength.* 

The  data  by  which  the  age  of  the  embryo  can  be 
ascertained  are  deserving  of  notice ;  inasmuch  as  it  is 
often  advantageous  to  be  able  to  give  an  opinion  as  to 
the  period  to  which  the  intra-uterine  life  has  advanced. 
Tin-  following  statements  are,  however,  to  be  regarded 
as  affording  an  approximation  to  the  truth,  rather  than 
as  being  unconditionally  exact :  and  hence,  in  any  given 
case,  the  physician  must  form  his  opinion  not  from  one 
sign  alone,  but  from  a  consideration  of  the  majority  of 
the  characters  which  the  foetus  presents.  The  chief 
points  to  which  I  would  direct  attention  are  as  follows: — 

Prom  the  time  of  impregnation  until  the  fifteenth  day,  the  embryo  is 
seen  only  as  a  minute,  semi-transparent,  gelatinous,  greyish -coloured  moss  ; 
presenting  no  distinct  formation,  even  when  examined  by  the  microscope  ; 
and  only  detected  at  all  with  very  great  difficulty  by  a  lens.  Indeed,  if 
I  within  six  weeks  from  conception,  it  is  scarcely  pos- 
hf  embryo  in  the  great  majority  of  cases,  owing  to  its  minute- 
i  and  the  congula  of  blood  in  which  it  is  enveloped.  Burns  examined 
9  uteri  within  the  first  mouth  of  gestation,  where  expulsion  bad  not 
occurred  ;  and  yet,  under  these  favourable  circumstances,  he  could  not 
discover  it.  Probably  the  earliest  embryo  which  has  been  seen  is  that 
mentioned  by  You  Baer.  in  an  ovum  of  about  fourteen  days. 

A  n  rmbri/o  nf  one  calendar  month  weighs  about  twelve  grains,  and  is 
six  or  eight  liues  long.  It  has  been  roughly  compared  to  a  grain  of  barley,  or 
othe  common  house-fly,  or  to  a  small  worm  curved  upon  itself;  its  head 
I  distinguishable,  constituting  half  of  the  entire  embryo;  the  eyes  are 
1  laterally,  and  consist  of  two  black  points,  surrounded  by  a  mem- 


*  £■*■■■'  »ur  CEdvtation  JffdicinaU  dtt  Eiifans,  et  twr  leun  Maladiet. 
Far  It.  BrouzeL     Tome  Premier,  Note,  p.  37.     Paris,  1754. 
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bronous  circle,  representing  the  lids  ;  the  mouth  is  triangular,  and  wide 
open,  the  rudimentary  tongue  being  discernible  ;  the  bronchial  clefU  have 
not  quite  disappeared  ;  a  quadrangular  mark  behind  and  below  the  upper 
jaw  indicates  the  situation  of  the  external  auditory  canal  ;  the  brain  is 
represented  by  a  little  grey  mass  ;  the  rudimentary  spinal  cord  is  evident  ; 
and  the  extremities  are  to  be  distinguished  as  leaf-like  appendages.  The 
otnphalo-iueseraic  are  the  lirst  bloodvessels  developed  ;  and  from  these  the 
Team  porta  is  formed,  the  heart  first  appearing  as  a  dilatation  of  the  latter. 
This  dilatation  is  separated  by  two  contractions  into  three  portions  ;  two 
parts  forming  an  auricle  and  a  ventricle,  and  one  the  bulbus  arteriosus — 
the  rudimentary  aorta.  It  has  been  stated  that  the  pulsations  of  the 
heart  have  been  recognised  as  early  as  the  fifth  week  at  the  upper  part  of 
the  left  side  of  the  abdomen.  The  circulating  fluid  is  at  this  time  colour- 
lets, — The  chorion  is  smooth  internally,  and  covered  externally  with  small 
villi  ;  and  the  umbilical  vesicle  is  large,  aud  connected  with  the  intestine  by 
the  ductus  omphalo-entericus.  This  duct,  with  the  vosa  oraphalo-mese- 
raica  which  accompany  it,  and  the  pedicle  of  the  allantois,  forms  part  of 
the  umbilical  cord,  which  begins  to  be  developed  at  about  the  fifth  week. 
A  double  sheath,  formed  by  the  chorion  and  amnion,  encloses  these  structures. 
The  nrachus,  with  the  umbilical  vein  and  two  arteries,  constitute  the  chief 
portion  of  the  cord  at  a  later  period  of  gestation. 

An  tmhryo  of two  months  weighs  from  six  to  eight  drachms,  is  about 
one  inch  and  a  half  in  length,  and  somewhat  resembles  a  large  kidney  bean. 
The  head  is  very  large  ;  the  extremities  are  quite  visible  ;  the  eyes  are 
prominent,  and  partly  closed  ,  the  lungs,  liver,  and  Wolffian  bodies  exist ; 
the  heart  is  covered  in,  and  its  septum  developed  ;  and  the  first  centres  of 
ossification  have  appeared  in  the  clavicle  and  in  the  lower  jaw.  Moreover, 
the  villi  of  the  chorion  have  become  accumulated  at  one  spot,  forming  the 
placenta;  and  the  umbilical  cord  is  thick,  and  the  vessels  straight,  though 
they  now  begin  to  assume  a  spiral  direction.  Development  beuceforth 
goes  on  rapidly,  the  features  becoming  in  part  well-marked,  and  the 
extremities  well-formed.     Hence  we  find  that — 

An  embryo  of  three  month*  weighs  from  one  and  a  half  to  rather  over 
two  ounces,  and  when  stretched  ont  measures  between  three  and  four 
inches.  Ossification  has  progressed  at  several  points;  and  the  rudiments 
of  Hie  muscles  are  formed.  The  bead  is  heavier  than  the  rest  of  the 
body  ;  the  dental  sacs  make  their  appearance  in  the  upper  and  lower  jaws ; 
eaoh  pupil  is  closed  by  the  membrana  papillaris,  and  the  eyelids  coalesce, 
or  nearly  so  ;  the  mouth  is  large,  and  the  li|>s  well-formed  ;  the  heart  is 
large  as  compared  with  the  body,  the  proportion  being  as  1  to  50,  whereas 
at  birth  it  is  as  1  to  12(1,  and  in  the  adult  about  1  to  150;  and  the  thymus 
spleen,  pancreas,  and  salivary  glands  are  visible.  The  external  genital 
organs  are  also  of  considerable  size  in  proportion  to  the  rest  of  the  body, 
though  the  sex  is  not  discriminative  ;  and  the  rudimentary  kidneys,  with 
the  testicles  or  ovaries  arc  in  course  of  development. — The  membranes  are 
larger  than  the  egg  of  a  goose;  the  meinbronw  deeidutc  are  in  close  contact ; 
the  umbilical  vesicle,  allantois,  and  the  omphalo-meseraic  vessels  have  col- 
lapsed ;  and  the  placenta  is  distinctly  isolated. 

A  fatiu  of  four  months  varies  from  four  to  six  ounces  in  weight,  and  is 
five  to  six  inches  long.  The  skin  is  slightly  red,  and  rather  dense  ;  the 
brain  is  smooth  on  its  surface,  there  being  no  appearance  of  convolutions  ; 
the  small  ossicula  audki'is  are  otsified  ;  the  suprarenal  capsules  are  as 
large  as,  or  even  larger,  than  the  kidneys,  the  latter  being  voluminous  ; 
the  sex  is  distinguishable;  and  there  is  meconium  in  the  intestines.     .More- 
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over,  the  umbilicus  it  situated  near  the  pubes  ;  anil  the  chorion  and  amnion 
are  in  close  contact  all  round.  Mous.  Cazenux  states  that  while  he  was 
Interne  at  the  Hotel  Dieu,  he  received  a  fetus  that  had  scarcely  reached 
the  fourth  calendar  month ;  but  which  lived  for  four  hours  after  its  birth. 

A  fat  at  of  fire  montht  weighs  about  one  pound,  and  is  some  nine  or  ten 
inches  in  length.  Its  head  is  in  sue  one-third  of  the  whole,  ami  has  short 
scattered  hair  upon  it,  of  a  silvery  lustre  ;  there  is  a  alight  appearance  of 
fat  in  the  areolar  tissue  ;  the  eyelids  are  adherent,  and  the  pupils  closed  by 
the  membranie  pupillarcs ;  the  brain  presents  slight  interlobular  depres- 
sions ;  the  genua  of  the  permanent  teeth  may  be  perceived;  the  nails  are 
slightly  formed ;  the  longs  are  small  and  solid  ;  the  heart  is  still  voluminous 
and  beginning  to  assume  an  oblique  direction  instead  of  being  vertical  as 
before,  the  auricles  are  larger  than  the  ventricles,  and  the  ductus  arteriosus 
and  pulmonary  artery  are  equal  in  development ;  the  liver  is  large,  while 
the  gall-bladder  is  perceptible;  and  the  muscles  are  becoming  fibrous. 
During  this  uioiilh  the  fcet-il  movements  have  become  appreciable  to  the 
mother. 

A  f'rtui  aftix  monlht  has  a  weight  of  two  pounds,  and  is  ten  or  eleven 
inches  long.  The  head  is  to  the  body  as  1  to  4  ;  the  brain  is  a  greyish 
mass  ;  the  hair  loses  its  silvery  lustre,  and  becomes  darker;  the  eyelids  are 
still  agglutinated ;  ossification  has  proceeded  to  a  considerable  extent ;  the 
longs  are  small,  solid,  and  of  a  reddish  colour  ;  the  heart  is  rather  smaller 
than  before,  and  the  foramen  ovale  at  tbc  lower  and  back  part  of  the  septum 
auricularum  is  now  at  its  greatest  size;  meconium  of  a  deeper  colour  than 
hitherto  is  found  in  the  rocum  ;  and  in  the  male  the  testicles  are  just 
apparent  in  the  abdomen,  'yiug  on  the  psoas  muscles,  and  gradually  with- 
drawing from  the  kidneys. 

A  fuiu*  of  term  montli*  weighs  from  three  to  four  pounds,  and  measures 
between  thirteen  and  fourteen  inches  in  length.  The  skin  is  thick,  and 
beginning  to  be  covered  with  a  white  unctuous  matter;  the  body  is  round 
and  plump,  from  the  deposition  of  fat  in  the  areolar  tissue  ;  ossification  is 
rapidly  advancing  throughout  the  skeleton  ;  the  nails  are  tolerably  firm, 
bat  do  not  reach  to  the  extremities  of  the  fingers ;  valvule  conniventes 
appear  in  the  small  intcstiues,  and  meconium  is  found  in  the  colon  as  well 
as  in  the  ejecum  ;  the  eyelids  are  no  longer  closed,  and  the  membramu 
pnpillares  are  less  apparent ;  the  liver  is  of  considerable  siie,  the  left  lol>e 
being  almost  as  large  as  the  right,  and  the  gallbladder  contains  bile;  and 
the  testicles  are  drawn  almost  in  contact  with  the  abdominal  rings.  The 
ancients  entertained  a  conceit  that  an  infant  born  at  seven  months  could 
live,  while  one  at  eight  months  was  almost  sure  to  die.  It  is  hardly 
necessary  te  observe  that  the  capability  of  living  in  a  foetus  increases  in 
proportion  as  it  advances  towards  the  natural  period  of  delivery  ;  and  the 
propagation  of  the  opposite  opinion  could  only  have  arisen  from  the  pre- 
valent belief  in  the  harmony  and  powers  of  certain  numbers  with  which 
philosophers  were  formerly  infected.  As  Haller  points  out,  the  Pytha- 
gorean number  Stma  was  regarded  with  great  favour. 

The  f<titu  '  tfkt  weighs  from  four  to  live  pounds,  and  is  from 

fifteen  to  sixteen  inches  in  length.  The  quantity  of  fat  beneath  the  skin 
has  increased,  and  the  hair  and  nails  ore  well  developed  ;  the  sebaceous 
•tter  on  the  tkui  is  more  distinct;  the  meinbrnnn  pupillares  have  dis- 
appeared |  the  snrdaot  of  the  brain  is  grooved,  but  there  are  no  regular  con- 
ns  ;  and  the  testicles  are  found  in  the  inguinal  canal  or  in  the serotum, 
or  tbc  led  glsud  is  in  the  scrotum,  while  the  right  is  found  abuut  the 
external  ring. 
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Thefatui  of  nine  calendar  month;  i.e.,  of  maturity,  weighs  from  »ix  and 
a  half  to  seven  and  a  half  pounds  avoirdupois,  and  has  an  average  length 
of  between  eighteen  and  twenty  inches.  The  male  infant  is  usually  rather 
longer  and  heavier  than  the  female.*  Great  deviations  in  weight  and 
length  are  sometimes  met  with.  The  heaviest  child  I  have  noted  in  the 
register  of  my  own  practice  was  a  male,  and  weighed  twelve  pounds  four 
ounces  ;  in  which  instance  delivery  of  the  head  was  accomplished  by  the 
natural  efforts  alone,  though  there  was  so  much  difficulty  with  the  shoulders, 
that  the  infant  died  during  the  birth.  Dr.  John  Knmsbothnin  has  delivered 
a  woman  of  a  child  weighing  sixteen  and  a  half  pounds  ;f  Dr.  Bloxam 
with  Mr.  Owens  had  a  case  of  dithenlt  delivery,  in  which  the  child  weighed 
seventeen  pounds  twelve  ounces,  while  its  lengthwas  twenty-four  inches;? 
Dr.  Waller  relates  an  instance  where  he  effected  delivery  by  the  lung 
forceps,  after  the  woman  had  been  thirty-six  hours  in  labour,  of  a  mala 
infant  which  weighed  fifteen  pounds  fifteen  ounces,  and  the  circumference 
of  whose  head,  measured  at  the  orbital  processes,  was  sixteen  and  a  quarter 
inches  ;§  while  lastly  Dr.  Meadows  has  met  with  an  instance  in  which  s 
male  child  weighed  eighteen  pounds  three  ounces,  and  was  thirty-two  inches 
long.  The  infant  presented  by  the  breech,  and  lived  for  five  hoars  after 
its  birth.ll — On  the  other  hand,  some  children  born  alive  at  the  full  time, 
have  been  known  to  weigh  less  than  five  pounds. — In  a  twin  pregnancy  the 
weight  of  each  individual  fiitiu  is  less  than  that  of  a  foetus  not  a  twin, 
though  the  combined  weight  is  greater.  Dr.  Clarke  funnel  that  the  average 
of  twelve  twins  was  eleven  pounds  avoirdupois  each  pair ;  the  heaviest 
being  thirteen  pounds,  and  the  lightest  eight  pounds  anil  a  half. — The  head 
of  the  mature  child  is  large  and  well  covered  with  fine  hair  ;  the  features 
ore  perfect,  and  the  limbs  plump  and  firm;  the  skin  is  of  a  clear  red  colour, 
and  usually  thickly  covered  with  vemix  enseosa,  which  consist*  of  des- 
quamated cells  of  epidermis  and  fatty  matter;  and  the  surface  of  the  brain 
presents  convolutions,  though  the  organ  is  pulpy,  and  the  difference  between 


*  This  difference  in  weight  and  height  between  the  two  sexes  continues — 
except  for  three  or  four  years — during  life.  The  following  Table,  drawn  up 
by  M.  Quetelel,  well  shows  the  comparative  weights  of  the  two  sexes  : — 


lb.  avoir. 
.  7-05 
.  20  84 
.  S4  78 
.  65-76 
.  88-69 
140-37 


The  female  weighs 


lb.  avoir. 
.  6-41 
.  19-38 
.  31-67 
«  66-76 
.  8903 
121-80 


At  birth  the  male  weighs 
At  one  year  of  age  .  . 
At  five  yeara  of  age  .  , 
At  twelve  years  of  age  . 
At  fifteen  years  of  age  , 
At  thirty  years  of  age     . 

And  so  on,  in  a  corresponding  ratio,  np  to  the  ago  of  ninety.  Thisexhibita 
also  the  effeot  of  the  earlier  accession  of  puberty  in  the  female,  giving  her 
the  advantage  between  the  ages  of  twelve  and  fifteen. 

t  Praetical  Obtervatiom  t'n  Midwifery.  Second  Edition,  p.  174. 
London,  1842. 

X  Lanrct,  p.  477.  December  22,  1833.  The  sex  of  the  child  is  not 
mentioned  in  the  report ;  but  Dr.  Bloxam  has  informed  me  that  he  believes 
it  was  a  male, 

§  Tramnvtiont  of  the  Obttetrical  Society  of  London,  Vol.  I.,  p.  310. 
London,  IStiO. 

II  Medical  Timet  and  Gazette,  p.  105,  August,  1860, 
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the  white  and  grey  matter  ie  not  very  distinct.  Ossification  haa  also  ad- 
vanced considerably  throughout  the  whole  skeleton  ;  and  therauscles,  nerres, 
fcc,  are  firm  and  well  developed.  — The  placenta  at  maturity  weighs  from 
eighteen  to  twenty-four  ounces,  the  average  being  one  pound  five  onnces 
avoirdupois  ;  while  it  is  coinmonly  some  eight  inches  in  diameter,  and  one 
inch  in  thickness  at  its  centre.  Cases  are  recorded  by  Wrisberg  and  Stein, 
where  this  organ  haa  been  so  greatly  hypertrophied  aa  to  weigh  in  one  in- 
stance three  pounds,  and  in  another  six. — The  average  length  of  the 
umbilical  cord  is  now  about  twenty  inches,  though  it  has  been  found  as 
short  as  four,  or  even  shorter  ;  while  Baudelocque  has  seen  it  measure  fifty  - 
♦even  inches,  Gardien  refers  to  an  instance  where  it  was  five  feet,  and  Dr. 
li.  Thomson,  of  Boston,  U.S.,  once  found  it  to  be  five  feet  nine  inches.  The 
greater  the  quantity  of  gelatinous  matter  in  the  interspaces  of  its  fibrous 
tissue,  the  thicker  will  the  cord  be.  The  funis  has  been  found  attached  to 
other  parts  of  the  body  besides  the  umbilicus  :  and  Meckel  says  he  saw  a 
preparation  in  the  Anatomical  Museum  at  Brussels  where  it  arose  from  the 
head  of  the  fmtus.  It  may  also  be  found  knotted  in  one  or  more  places, 
and  coiled  round  the  foetal  body,  or  so  tightly  wound  ronnd  one  of  the 
extremities  as  to  cause  atrophy,  or  perhaps  even  amputatiou  of  the  limb. 
— The  new  and  painful  sensations  experienced  by  the  child  on  passing  into 
the  world  from  the  warm  body  of  the  mother,  cause  it  to  make  certain 
efforts,  which  end  in  inspiration  and  crying.  The  lungs  thus  become 
thoroughly  inflated,  and  the  circulation  of  the  blood  through  the  pulmonary 
vessels  supersedes  the  use  of  the  foramen  ovale  and  ductus  arteriosus.  So 
also  the  blood  from  the  lower  extremities  being  unable  to  force  its  way 
along  the  umbilical  arteries,  passes  through  the  ascending  vena  cava  into 
the  right  auricle  and  ventricle,  and  so  into  the  lungs,  to  be  purified  and 
TO-distributed.  By  degrees  the  foramen  ovale  closes  ;  the  ductus  arteriosus, 
ductus  venosua,  and  umbilical  arteries  are  obliterated  ;  and  the  normal 
circulation  is  permanently  established. 

Granting  that  an  infant — as  a  general  rule — is  not 
destined  to  reach  maturity  before  the  end  of  nine  calendar 
months,  the  question  has  sometimes  been  raised  as  to 
the  shortest  period  at  which  a  perfect,  full-grown  infant 
may  possibly  be  born.  Leuret  and  a  few  other  writers 
have  maintained  that  infants  occasionally  reach  maturity 
of  development  as  early  as  the  end  of  the  seventh  month  ; 
but  I  know  of  no  experienced  modern  author  who  in 
any  way  supports  this  opinion.  Were  it  true,  it  might 
not  unreasonably  be  supposed  that  a  child  so  prema- 
turely developed  could  by  accident  lie  sometimes  brought 
into  the  world  at  the  fifth  calendar  month  ;  and  it 
ought  then  to  have  an  equal  chance  of  life  with  an 
ordinary  seven  months'  infant.  But  is  there  any  prac- 
titioner living  who  has  ever  met  with  an  instance  where 
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a  foetus  born  at  the  fifth  month  has  been  reared  ?  It 
is  true  that  the  following  case  has  been  recorded  by 
Professor  John  W.  Francis,  of  New  York  ;  but  it  is 
far  from  satisfactory,  inasmuch  as  the  scientific  reasons 
for  believing  the  age  of  the  foetus  to  be  only  twenty- 
three  weeks  are  not  given.  The  particulars  are  these  : 
— Mrs.  B.  was  delivered,  after  protracted  sufferings,  of 
a  dead  male  child.  Twenty  months  afterwards,  in  the 
year  1832,  she  aborted.  By  one  powerful  effort  the 
entire  ovum  was  expelled.  Mr.  Francis  fortunately 
arrived  at  this  crisis,  and  had  the  whole  mass  immersed 
in  a  vessel  of  tepid  water,  while  he  attended  to  the 
mother.  Ou  afterwards  rupturing  the  membranes,  he 
perceived  a  foetus,  "  apparently  of  some  five  months 
and  upwards  of  growth.  The  cord  was  divided,  and 
more  than  usual  care  taken  with  the  child;  a  fillet  or 
ribbon  was  applied  round  its  head,  which  seemed 
unusually  large,  and  the  body  wrapped  in  cotton.  By 
unremitting  attention  on  the  part  of  a  competent  nurse, 
the  fondest  wishes  of  the  parents  were  ultimately 
realized  ;  and  the  daughter,  in  the  enjoyment  of  excellent 
health,  has  at  the  present  writing  completed  her  seventh 
year.  Subsequent  inquiry  with  the  parents  concerned, 
made  the  age  of  this  premature  offspring  at  birth  a 
foetus  of  the  twenty-third  week  of  pregnancy."*  Not- 
withstanding this  history,  I  believe  if  wc  allow  that 
thirty-five  weeks,  or  245  days,  is  a  period  at  which 
maturity  of  development  may  be  reached,  we  shall  be 
making  a  statement  difficult  of  proof:  hut  I  entertain 
no  doubt  that  mature  infants  have  been  born  at  259 
days,  or  thirty-seven  weeks.  There  is,  indeed,  no  sound 
reason   why   some  few   foetuses  should  not  grow  at  a 


•  A  Trmtirc  on  the  I'ifcam  of  Infant*.  By  C.  M.  Uillanl.  Translated 
from  the  third  French  Edition  by  Dr.  Junes  Stewart.  Appendix,  p.  612. 
London,  1839. 
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ter  rate  than  others  :  and  just  as  the  time  of  utero- 
gestation  may  sometimes  be  prolonged  perhaps  to  allow 
of  increased  foetal  development,  so  doubtless  it  may 
occasionally  be  shortened  when  maturity  lias  been  reached 
in  a  rather  shorter  time  than  ordinarily. 

Morgagni  and  Desormeaux  entertained  the  opinion 
that  alwrtious  with  female  foetuses  were  more  common 
than  with  males :  probably  because  the  boys  born  at 
the  full  term  exceed  the  girls  iu  number.  I  can  quote 
no  fact,  however,  in  support  of  the  observation ;  and  I 
do  not  think,  from  my  own  experience,  that  it  is  true. 


2.  Thi  Causes  of  Abortion. — These  are  very 
numerous.  By  one  author  or  another,  almost  every 
action  of  daily  life  has  been  said  to  be  likely  to  induce 
it.  Hence  it  is  better  for  the  sake  of  clearness  to  resort 
to  some  classification,  arbitrary  though  such  may  be. 
Some  writers  treat  of  the  predisposing  or  exciting,  and 
the  immediate  causes ;  but  there  are  many  objections 
to  this  subdivision.  Others  speak  of  the  causes  which 
act  indirectly  by  destroying  the  foetus,  and  such  as  have 
a  direct  influence  by  inducing  uterine  contractions. 
As  the  most  simple  plan,  it  seems  useful  to  consider  the 
causes  under  four  heads ;  viz. :  1 .  As  they  are  accidental ; 
2.  As  they  are  due  to  some  deranged  state  of  the 
mother's  health ;  3.  As  they  can  be  traced  to  some 
morbid  condition  of  the  uterus  or  its  appendages ;  and 
4.  As  they  arise  from  diseases  of  the  embryo  or  its 
membranes. — 

1.  The  Accidental  Causes. — The  most  common  of 
these  are  violent  mental  emotion,  sudden  agitation  from 
{right,  great  bodily  fatigue  coupled  with  mental  anxiety, 
and  severe  pain.  Then  we  find  abortion  resulting 
sometimes  from  the  effect  of  hysteric  convulsions,  from 
^moderate  laughter,  from  the  straining  produced   by 
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dysentery  and  diarrhoea,  and  from  blows  and  falls;  as 
well  as  from  occurrences  generally  which  suddenly  dis- 
turb the  equilibrium  of  the  circulation,  or  strongly 
affect  the  nervous  system,  or  have  a  direct  tendency  to 
separate  the  ovum  from  its  uterine  connexions.  Al- 
though the  uterus  is  suspended  in  the  maternal  pelvis 
in  the  way  best  calculated  to  prevent  its  being  affected 
by  sudden  shocks,  yet  the  connexion  of  the  thin  and 
fibrous  decidua — this  tissue  having  lost  the  spongy 
characters  it  presented  before  impregnation — with  the 
uterine  walls  is  so  fragile  that  slight  accidents  will 
sometimes  effect  a  partial  separation,  and  give  rise  to 
the  effusion  of  blood.  Should  the  clot  be  large,  its 
presence  between  the  uterus  and  decidua  must  interfere 
with  the  nutrition  of  the  ovum  ;  and  hence  give  rise  to 
the  death  of  the  foetus  and  abortion. 

The  uterus  being  in  reflex  relation  with  many  im- 
portant organs,  it  can  readily  be  understood  that  diseases 
of  the  latter  may  induce  uterine  contractions.  Dr. 
Tyler  Smith  has  shown  that  irritation  of  the  mammary 
nerves  may  be  a  cause  of  the  latter ;  as  when  abortion 
occurs  during  lactation,  from  the  excitation  produced 
by  constant  suckling.  On  this  principle  Scanzoui  has 
recommended  the  induction  of  premature  labour  to  be 
effected  by  the  application  of  an  exhausting  apparatus  to 
the  breasts.  So  irritation  of  the  gastric  nerves  must 
be  cited  as  a  cause  of  abortion ;  though  it  is  often 
astonishing  to  what  an  extent — even  to  such  a  degree 
as  to  cause  death — nausea  and  vomiting  may  proceed 
without  exciting  the  uterus  to  expel  its  contents. 
Indeed,  some  authors  go  so  far  as  to  say  that  a  sick 
pregnancy  never  ends  prematurely;  but  for  the  word 
"  never"  it  is  better  to  substitute  "  rarely."  Then  we 
must  mention  irritation  of  the  trifacial  nerve  produced 
by  cutting  one  of  the  late  molars,  or  by  the  extraction 
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of  a  tooth ;  irritation  of  the  renal  nerves  from  gravel, 
or  the  employment  of  cantharidea  j  irritation  of  the 
bladder  from  a  calculus,  or  of  the  ovaries  from  conges- 
tion and  inflammation  ;  and  excitement  of  the  nerves  of 
the  rectum  from  haemorrhoids,  ascarides,  or  the  injudi- 
cious use  of  drastic  purgatives,  such  as  aloes,  gamboge, 
seuna,  &c.  Lastly,  irritation  of  the  vagina  and  uterus 
will  occasionally  excite  abortion  ;  whether  the  irritation 
be  due  to  the  violent  jolting  of  horse  exercise,  riding 
over  rough  roads,  dancing,  Sec. ;  or  to  excessive  sexual 
intercourse,  the  employment  of  the  plug,  the  growth  of 
malignant  or  uon-maliguaut  tumours  from  the  cervix, 
or  the  implantation  of  the  placenta  over  the  os — placenta 
previa ;  or  to  the  use  of  certain  drugs  which  act  specially 
on  the  uterine  organs,  such  as  ergot  of  rye,  savin, 
certain  preparations  of  iron,  rue,  iodide  of  potassium, 
cinnamon,  &c. 

It  is  very  remarkable  to  what  an  amount  of  injury 
from  mechanical  causes  the  body  may  be  subjected 
without  disturbing  the  functions  of  the  uterus,  Thus 
Mauriceau  relates,  in  astonishment,  the  history  of  a 
woman,  advanced  to  the  seventh  month  of  pregnancy, 
who  fell  from  a  window  on  the  third  floor,  broke  heT 
arm,  suffered  much  from  a  dislocation,  and  was  severely 
bruised  ;  and  yet  gestation  continued  to  the  full  period, 
at  the  completion  of  which  she  was  delivered  of  a 
healthy  child.  In  the  present  day,  almost  every  hospital 
surgeon  has  seen  the  most  frightful  injuries  recovered 
from  during  pregnancy,  without  causing  premature  ex- 
pulsion. Women  have  suffered  from  fracture  of  the  skull, 
extensive  abdominal  wounds,  falls  from  horses,  &c. ;  they 
have  nearly  killed  themselves,  unintentionally  or  other- 
with  violent  poisons,  or  with  powerful  drugs 
ippoacd  to  act  specifically  upon  the  uterus;  they  have 
undergone  all  the  horrors  of  shipwreck,  with  immersion 
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in  the  water  for  very  many  hours ;  and  yet  a  few  weeks 
afterwardshave  been  delivered  of  healthy  mature  children, 
without  more  suffering  than  usual. 

Under  this  head  must  also  be  included  those  cases 
in  which  abortion  or  premature  labour  is  voluntarily 
excited ;  either  for  criminal  purposes  by  some  knave, 
or  for  some  good  end  by  the  physician.  The  appliances 
adopted  by  the  former  for  committing  intra- uterine 
murder  very  frequently  cause  the  death  of  the  pregnant 
woman:  those  employed  by  the  latter  at  the  call  of 
duty  are  not  uncommonly  the  means  of  saving  two 
lives.  It  is,  however,  unnecessary  to  mention  here  the 
different  methods  employed  for  causing  the  premature 
expulsion  of  the  foetus  ;  since  the  object  of  this  chapter 
is  to  show  how  abortion  may  be  prevented,  not  how  it 
is  to  be  provoked. 

2.  Causes  dtie  to  a  Deranged  State  of  the  Mother's 
Health.  It  is  generally  believed  that  women  of  a 
nervous  and  irritable  temperament,  who  may  be  prone 
to  great  excitement  from  slight  impressions,  are  more 
liable  to  abort  than  such  of  their  sex  as  are  blessed 
with  more  equable  temperaments.  So,  again,  plethoric 
females,  who  have  the  catamenial  How  unusually 
abundant,  are  likely  to  miscarry  frequently.  Women 
who  reside  in  bleak  mountainous  countries  are  said  to 
have  their  health  so  affected  that  they  frequently  suffer 
from  repeated  miscarriages ;  those  inhabiting  the  sum- 
mit of  the  Vosges  in  the  north-east  of  France  being  so 
subject  to  abortion,  that — according  to  Saucerottc — 
they  are  in  the  constant  habit  of  descending  into  the 
adjacent  plains  to  avoid  this  accident. 

Acute  thoracic  and  abdominal  diseases  occurring 
during  the  progress  of  utero-gestation,  have  a  tendency 
to  interrupt  it.  So  likewise  epileptic  and  especially 
uraemic  convulsions  have  a  similar  influence.     Pregnant 
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omen  attacked  with  small-pox,  measles,  scarlatina,  ery- 
sipelas and  typhus  or  typhoid  fever,  &c,  very  frequently 
abort  during  the  progress  of  the  disorder ;  either  from 
the  direct  effect  upon  the  maternal  system,  or  from  the 
foetus  becoming  affected  with  the  disease.  In  chronic 
pulmonary,  cardiac,  reoal,  and  liver  affections,  pregnancy 
often  progresses  uninterruptedly  until  an  advanced 
period.  It  is  especially  interesting  to  notice  the  fact 
pointed  out  by  Dr.  Montgomery  that  when  a  pregnant 
woman  labours  under  an  organic  disease,  which  is  to 
end  fatally  before  the  natural  completion  of  her  gesta- 
tion, it  almost  invariably  happens  that  labour  is  delayed 
until  the  child  has  acquired  such  a  degree  of  develop- 
ment as  to  be  capable  of  living  when  born ;  labour 
eetabluhed,  and  delivery  safely  accomplished,  a 
day  or  two  before  the  mother's  death.  It  is  probable 
that  certain  skin  diseases  are  sometimes  the  provokers 
of  uterine  contractions.  A  remnrkablc  instance  in 
which  abortion  was  induced  in  eight  successive  preg- 
nancies by  the  irritation  of  excessive  itching  of  the  skin 
has  been  reported  by  M.  Maslieurat.*  The  details 
abbreviated  arc  these: — A  lady,  thirty -two  years  of. 
age,  became  pregnant  for  the  first  time  when  twenty- 
one  years  old.  She  suffered  but  little  from  the  disorders 
incidental  to  her  condition,  until  the  sixth  month  ; 
when,  without  any  apparent  cause,  she  was  seized  with 
H  pruritus  of  the  whole  surface  of  the  body. 
The  legs,  thighs,  and  genital  organs  were  first  attacked  ; 
but  towards  the  eighth  month  the  itching  extended 
even  to  the  palms  of  the  hands  and  the  soles  of  the 
feet.  The  rubbing  and  scratching  which  she  was  com- 
lied  to  have  recourse  to  caused  premature  labour ; 
mediately  after  which  the  cutaneotu  irritation  ceased. 
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The  patient  again  became  pregnant ;  and,  as  before, 
ailed  nothing  till  the  sixth  month,  when  the  itching 
again  returned,  and  continued  until  she  miscarried  at 
seven  months.  The  same  series  of  events  recurred  for 
six  times  ;  making  in  all  eight  premature  lalwurs  due 
to  excessive  pruritus. 

During  the  early  months  of  pregnancy  women  are 
apt  to  suffer  from  obstinate  constipation,  accompanied 
with  tandsRMM  and  flatulent  distension  of  the  abdomeu. 
Very  frequently,  during  the  fourth  month,  the  praaHOl 
of  the  enlarged  uterus  upon  the  pelvic  viscera  gives 
rise  to  a  mechanical  impediment  to  the  evacuation  of 
t lie  bowels;  and  hence  a  daily  increasing  accumulation 
of  fieces  takes  place  in  the  descending  portion  of  the 
colon.  The  more  liquid  parts  of  the  collection  thus 
formed  pass  away  ;  a  dry  indurated  mass,  often  of 
great  size,  being  left.  In  many  cases  a  channel  gets 
formed  through  the  centre  of  this  mass  ;  and  as  fluid 
faecal  matter  mixed  with  mucus  passes  down  this,  and 
is  evacuated  iu  small  quantities,  at  short  intervals,  the 
patient  fancies  and  alleges  that  she  suffers  from  diar- 
rhoea. A  proper  investigation  of  the  history  and 
symptoms,  together  with  a  manual  examination,  will, 
however,  enable  the  practitioner  to  dispel  the  delusion ; 
for  if  a  hard,  lobulatcd,  slightly  movable  tumour,  tender 
on  pressure,  cannot  be  felt  about  the  left  inguinal  re- 
gion, still  an  exploration  per  rectum  will  detect  the 
hardened  fieces  blocking  up  the  passage.  The  congestion 
of  the  pelvic  viscera  produced  by  the  painful  tenesmus 
and  straining,  the  nervous  excitement,  the  vitiation  of 
the  secretions  generally,  and  the  impediment  to  the  free 
circulation  of  the  blood  in  the  uterine  organs,  which 
result  from  the  accumulation,  may  very  often  produce 
abortion.  A  poor  woman  attended  by  me  under  cir- 
cumstances similar  to  those  just  detailed,  aborted  at  the 
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end  of  the  fourth  calendar  month  ;  and  very  nearly  lost 
her  life  from  the  great  difficulty  which  was  experienced 
in  controlling  the  profuse  hemorrhage  which  ensued. 
The  hardened  faeces,  which  were  subsequently  removed 
by  enetnatn  and  a  scoop  from  the  rectum,  were  at  least 
sufficient  in  quautity  to  lill  a  quart  measure. 

Of  all  the  causes  of  abortion  arising  from  an  abnor- 
mal condition  of  the  mother's  health,  I  am  inclined  to 
think  that  constitutional  syphilis  is  one  of  the  most  com- 
mon. There  is  every  reason  to  believe  that  the  blood  of 
persons  which  has  once  been  contaminated  by  the  poison 

-yj.liilis  may  be  in  a  depraved  coudition,  even  though 
there  are  no  external  signs  manifested  by  the  individual. 
The  precise  nature  of  the  abnormal  taint  has  not  as 
vet  been  determined  by  any  of  the  microscopical  or 
chemical    examinations   which   have   been   made :    and 

ice  we  can  only  judge  of  it  from  the  effects  produced 
at  some  later  period  either  on  the  victim  herself,  or  on 
her  offspring.  Females  who  once  suffer  from  abortion 
are  very  liable  to  abort  again,  and  at  about  the  same 
period  of  utero-gestation.  These  subsequent  abortions 
are  then  said  to  be  due  to  the  habit  which  has  been 
acquired  of  aborting.  Without  at  all  denying  that  this 
may  sometimes  l>e  the  correct  explanation,  yet  I  am 
convinced  that  it  is  not  often  so.  Most  of  the  cases  of 
abortion  from  habit  which  have  come  under  my  notice 
have  really  been  instances  of  abortion  from  constitu- 
tional syphilis;  and  they  have  only  clearly  proved  that 
so  long  as  the  cause  remains,  the  same  effects  will  be 
reproduced  again  and  again. 

There  are  three  principal  modes  in  which  a  woman 
can  become  infected  with  the  venereal  poison.  The 
most  obvious  of  these  is  by  contracting  a  primary  sore. 
The  ulcer  may  have  its  seat  on  either  of  the  labia  ma- 
jors, or  on  the  nymphs ;  or  it  may  attack,  any  part  of 
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the  vaginal  walls ;  or  it  may  be  situated  on  the  cervix 
uteri,  although  this  part  is  very  rarely  affected.  A 
primary  syphilitic  sore  contracted  (hiring  pregnancv  i> 
not  necessarily  fatal  to  the  foetus  in  utero ;  but  if  a 
mercurial  course  of  treatment  be  neglected  the  child  is 
almost  certain  to  peris!)  and  to  be  prematurely  expelled. 
Some  authors  have  thought  that  the  administration  of 
mercury  to  a  pregnant  woman  is  calcidated  to  produce 
abortion  ;  but  I  know  of  no  observations  which  will 
bear  a  critical  analysis  in  rapport  of  their  views.  It 
cannot  be  too  strongly  impressed  ou  the  practitioner 
that  it  is  the  syphilitic  poison  which  causes  the  abor- 
tion, and  not  the  mercury.  Out  of  thirty-seven  women 
by  whom  I  have  been  consulted,  who  had  contractnl 
primary  sores  at  some  more  or  less  remote  period,  aud 
who  had  been  treated  in  differed t  ways  by  other  phy- 
sicians, twenty-three  subsequently  either  aborted  once 
or  oftener,  or  were  prematurely  delivered  of  dead  chil- 
dren. Of  the  remaining  fourteen,  one  was  delivered 
three  times  in  succession,  at  the  full  period,  of  dead 
children  :  seven  gave  birth  to  live  children  who  were 
afterwards  affected  with  constitutional  syphilis :  five 
were  delivered  of  healthy  children,  who  were  apparentlv 
of  sound  constitution  when  six  months  old  :  and  one 
was  delivered  of  a  dead  child,  by  means  of  the  forc< 
after  a  tedious  labour. 

Another  way  in  which  it  is  highly  probable  that 
a  woman  may  receive  the  venereal  taint  is  by  direct 
secondary  inoculation :  the  individual  contaminating 
her  having  been  apparently  cured  of  the  primary  dis- 
ease, or  perhaps  even  having  been  himself  only  infected 
by  a  person  with  secondary  symptoms.  Although  this 
method  of  contagion  is  denied  by  many  authors,  yet  I 
have  had  some  few  cases  under  my  care  which  could 
ouly  be  explained  by  admitting  the  truth  of  this  hypo- 
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thesis :  unless  indeed  the  patients  practised  very  great 
and  unnecessary  deceit.  Dr.  Whitehead  may  be  cited 
as  a  believer  in  this  theory ;  and  from  his  writiugs  the 
following  graphic  illustration  is  quoted  :* — 

"A  young  wife,  in  her  twenty-fifth  year,  having  been  married  upwards 
of  four  years,  came  under  my  notice  in  September,  1850,  complaining  of 
damaged  general  health.  She  had  had  five  pregnancies,  of  which  ' 
ended  at  aeveu  and  a  half  months,  the  secoud  at  three  months,  the  third 
at  seven  and  a  half,  the  fourth  at  eight  and  a  half,  the  fifth  at  eight 
and  a  quarter  months,  all  still-born  and  in  a  state  of  decay.  She  was  a 
member  of  a  robust,  unailing  family,  and  had  never  been  out  of  health, 
to  her  knowledge,  before  marriage  ;  but  since,  had  constantly  had  yellow 
Itucorrhoea,  painful  menstruation,  with  all  the  sympntlo  u.-  diatarbaDOM 
usually  attendant  thereon.  The  whole  body  of  the  uterus,  and  especially 
iu  lower  section,  was  enlarged  and  painful  under  pressure  ;  the  drew 
around  the  orifice  was  a  suppurating  surface  extending  apparently  within 
the  cervix  ;  and  external  to  this,  which  was  bounded  by  a  defined  margin, 
the  cervix  was  irregularly  patched  with  aphthae.  These  appearances  led 
me  to  suspect  that  the  patient  laboured  under  constitutional  syphilis,  anil 
in  delivering  the  necessary  instructions  in  reference  to  treatment,  I  ex- 
pressed a  wiih  to  see  her  husband.  This  request  led  her  to  guess  at  my 
object,  and  to  infer  also  what  my  suspicions  were  respecting  the  nature  of 
hex  ease,  as  she  began  voluntarily  to  assure  me  that  her  husband  possessed 
a  strong  and  healthy  constitution,  that  he  belonged  to  a  remarkably 
healthy  family,  and  that,  moreover,  he  was  a  man  of  the  strictest  moral 
integrity,  and  coidd  not  be  suspected  of  infidelity.  The  husband,  however, 
p*id  me  a  visit  shortly  afterwards.  He  had  never  suffered  from  either 
"TtralTal  disease  or  gonorrhoea  in  the  primary  form.  He  frankly  confessed, 
however,  that  be  hud  incurred  the  risk  of  infection  some  months  Mart 
marriage.  A  few  weeks  after  the  occurrence  alluded  to  by  btin,  he  had  an 
ulcer  on  the  lower  lip,  near  the  right  angle  of  the  mouth  :  it  was  broad 
and  deep,  and  the  surrounding  parts  were  extensively  inflamed,  hard,  and 
painful.  The  sore  proved  refractory,  and  on  being  shown  to  a  late  eminent 
Surgeon,  Mr.  K.  Thorps,  it  was  pronounced  venereal,  and  was  prescribed 
for  accordingly.  When  presented  to  my  inspection,  the  peculiar  aspect  of 
the  cicatrix,  with  its  adjoining  brown,  wavy  margin,  together  with  a  sus- 
picious-lo.king  scaly  tubercle  on  the  outside  of  the  left  commissure,  with 
the  assurance  also  that  lie  bad  been  frequently  troubled  with  spots  of  that 
kind  during  several  years  past,  induced  me,  unknowing  at  the  time  all  the 
preceding  details,  to  say  that  it  looked  extremely  like  the  remains  of  an 
old  venereal  sore.  The  paticnt'B  medical  attendant,  dissatisfied  with  my 
opinion,  took  hitu  to  one  deservedly  celebrated  for  his  knowledge  in  these 
complaints,  who  likewise  pronounced  it  the  remains  of  a  venereal  sore. 
In  this  case  the  disease,  undoubtedly  imbibed  by  secondary  inoculation, 
and  in  the  same  form  continued,  had  existed  at  least  five  years  :  its  viru- 
lence  «aa  no  way  weakened  by  lime,  as  the  constitution  of  the  wife  was 
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greatly  enfeebled,  ami  the  evil  in  her  seemed  to  be  increasing  daily.  Both 
p.ilii uis  were  several  months  under  my  care  ;  they  appear  to  have  re- 
covered perfectly  under  the  anti-venereal  treatmeut  adopted." — The  wife 
has  since  borne  four  living  children. 

The  third  means  by  which  the  maternal  system  gets 
infected  consists  in  the  propagation  of  the  poison  from 
the  foetus  to  the  parent.  Thus  a  father  begets  syphilitic 
children,  who  while  in  utero  contaminate  the  mother. 
It  has  beeu  clearly  shown  by  Mr.  M'Gillivray,  of 
Iluntly,*  and  has  been  proved  to  demonstration  by 
Mr.  Savory ,f  that  while  as  all  allow,  a  portion  of  the 
mother's  blood  is  continually  passing  by  absorption 
(and  assimilation)  into  the  body  of  the  foetus,  iu  order  to 
effect  its  nutrition  and  development ;  so  also  a  portion 
of  the  blood  of  the  fetus  is  as  constantly  passing,  in  like 
manner,  into  the  body  of  the  mother.  Thus  as  the 
fetal  blood  commingles  with  the  general  mass  of  the 
maternal  blood,  it  inoculates  the  mother's  system  with 
the  constitutional  cpjalitics  and  peculiarities  of  the  em- 
bryo ;  and  as  these  qualities  are  in  part  derived  by  the 
fetus  from  its  male  progenitor,  the  peculiarities  of  the 
latter  are  thereby  so  engrafted  on  the  system  of  the 
female,  as  to  be  communicated  by  her  to  any  offspring 
she  may  subsequently  have  even  by  other  males.  Of 
course  with  each  successive  fecundation  by  the  impure 
father,  the  mother's  health  deteriorates;  for  on  each 
occasion  she  receives,  as  it  were,  a  fresh  charge  of  the 
poison  from  the  ovum,  which  is  added  to  that  already 
accumulated  in  her  system.    I  have  recorded  elsewhere 
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Maternal  with  the  Peculiarities  of  the  Paternal  Onjanitm ;  ami  on 
Mental  Statet  in  either  Parent,  at  Inftuencin;/  the  Xiitrition  ami  Derrlnp- 
went  i if  the  Offtiiriny.  By  Alexander  Harvey,  M.D.,  Physician  to  the 
Alierdecn  Royal  Infirmary. — Monthly  Journal  of  Medical  Science.  Edin- 
burgh, October,  1849,  October,  I860,  and  November,  18S0. 

t  An  Hj-iicrimental  Inquiry  into  the  Effect  upon  the  Mother  of  P  niton- 
inij  the  Pectus.     Pamphlet.     No  date. 
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a  rather  striking  case  of  this  means  of  contamination.* 
The  chief  points  in  the  history  are  briefly  as  follow : — 

In  1351  a  healthy  lady  was  delivered  of  her  first  child  :  the  infant  was 
iud  hearty,  has  never  since  had  any  particular  illness,  and  is  now 
alive  and  well.  During  the  puerperal  period,  the  husband  soatnsttd  a  sure 
from  a  prostitute,  for  which  he  was  profusely  salivated.  The  ulcer  qniekly 
healed  :  hut  two  months  afterwards  secondary  symptoms  appeared,  and 
mercury  was  again  freely  taken.  Being  nervous  as  to  the  consequences, 
be  did  not  have  connexion  with  his  wife  for  nearly  seven  mouths  from  the 
date  .>f  his  Isst  cure  ;  at  the  time  of  intercourse  being  perfectly  free  from 
the  slightest  indication  of  auy  taint.  The  wife  then  became  pregnant, 
and  was  prematurely  delivered  of  a  dead  child.  Again  and  again  tins 
happened,  until  she  had  b  1  of  five  premature  still-born  infants. 

With  each  pregnancy  her  health  deteriorated  in  a  marked  degree,  and  at 
length  she  applied  to  me  on  account  of  her  wretched  condition.  Under 
the  influence  of  mercury  she  very  much  improved,  and  becoming  pregnant, 
was  delivered  at  about  the  end  of  eight  calendar  months  of  a  healthy - 
I. .Hiking  child.  At  the  end  of  a  fortnight  this  buby  was  attacked  with  all 
toe  symptoms  of  coustitutional  syphilis,  and  though  apparently  cured  by 
mercurial  inunction,  yet  it  died  suddenly  in  the  mother's  arms  some 
weeks  afterwards. 

When  the  venereal  taint  in  the  father  is  slight,  the 
mother  may  not  become  affected  for  some  time.  In 
January,  1859, 1  was  consulted  by  a  lady  about  her  own 
aud  infant's  health.  The  history  she  gave  me  was 
this  :— 

She  was  thirty-seven  years  of  age,  and  had  been  married  three  and  a 
half  years.  Her  health  had  been  uniformly  good  until  two  mouths  ago, 
;  husband  was  strong  and  hearty.  She  was  delivered  of  her  first 
chiKl  ,ii  July,  1857  :  it  was  small  and  thin  at  birth,  aud  died  of  wasting 
and  an  eruption  about  the  buttocks,  three  months  afterwards.  The  second 
child  was  bom  in  March,  1858  ;  though  premature,  it  was  thcu  healthy, 
but  it  soon  became  much  emaciated,  and  died  in  the  following  July.  The 
ild  was  born  on  the  23rd  December.  1858  :  it  remained  healthy 
for  fourteen  days,  when  it  began  to  suck  with  difficulty,  and  a  scaly  erup- 
[«ared  around  the  anus.  When  brought  to  me  on  the  21st  January, 
1859,  it  had  all  the  symptoms  of  constitutional  syphilis,  but  was  soon 
cured  by  mercurial  inunction.  The  infant  was  weaned  at  the  same  time, 
and  was  reared  on  cow's  milk  alone,  which  has  agreed  remarkably  well 
with  it,  so  that  he  is  now — December,  1859— a  tine,  well-grown  child. 
The  mother  was  pale  and  thin  ;  she  complained  chiefly  of  languor,  loss  of 
appetite,  great  restlessness  at  night,  and  of  an  abundant  yellow  leucor- 
rhoal  discharge.  The  cervix  uteri  was  found  hypertrophic'!  and  tendor, 
and  the  labia  were  indurated  and  marked  with  pitches  of  aphthous  exco- 
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ration.  The  treatment  was  not  commenced  for  some  weeks,  owing  to 
objection*  on  the  part  of  the  husband  ;  but  ultimately  it  consisted  in  the 
prolonged  administration  of  the  solution  if  bichloride  of  mercury,  and  the 
occasional  application  of  the  nitrate  of  silrer  to  the  excoriated  surface  of 
the  lips  of  the  uterus.  Although  she  was  thus  cured,  still  it  is  to  he  feared 
that  the  relief  will  not  be  permanent,  inasmuch  us  the  husband  believes 
himself  to  be  in  sound  health,  and  therefore  refuses  to  undergo  any  treat- 
ment.* 

3.  A  Morbid  Condition  of  the  Uterus  or  its  Ajijnn- 
duyes  tin-  cause  of  abortion.  The  ovum  and  the  uterus 
being  developed  simultaneously  by  forces  peculiar  to 
each,  auy  inequality  in  the  growth  of  the  two  must  be 
mischievous  to  the  former.  The  existence  of  old  inflam- 
matory adhesions  between  the  uterus  or  its  appendages 
and  the  other  pelvic  viscera  may  lead  to  abortion  by 
jilt  venting  the  development  of  the  pregnant  uterus 
beyond  a  limited  point.  In  such  cases  the  miscarriage 
often  takes  place  about  the  third  or  fourth  month :  the 
expulsion  being  preceded  by  h:emorrhagc,  and  some- 
times followed  by  acute  metritis  or  pelvic  cellulitis. 
Perhaps  also  an  excessive  rigidity,  or  an  unusual  sensi- 
bility of  the  uterine  fibres,  may  prevent  gestation  pro- 
gressing to  the  full  term ;  these  causes  being  most 
likely  to  have  this  untoward  effect  in  primiparse.  Conges- 
tions and  inflammatory  diseases  of  the  uterus  or  ovaries 
may  also  cause  the  death  of  the  foetal  germ  soon  after 
conception  ;  and  so  may  inflammation  and  ulceration  of 
the  mucous  membrane  covering  the  cervix  uteri,  or  of 
that  lining  the  cervical  canal.  Ulcerative  lesions  of  the 
uterine  neck,  whether  simple  or  specific,  arc  sometimes 
a  cause  of  sterility  ;  but  when  they  do  not  prevent  con- 


*  Since  writing  the  above,  I  bavo  delivered  this  lady  of  her  fourth  child. 
The  labour  took  plncc  on  the  21st  April,  1860 ;  and  already — May  1 — 
the  infant  is  exhibiting  proofs  that  her  blood  is  contaminated.  The  poor 
n.iture  has  "the  snuffles;"  there  is  an  erythematous  eruption 
around  the  anus  and  ou  the  buttoeki,  and  the  skin  is  harsh  and  dry,  and 
she  shows  a  disgust  for  food  by  refusing  the  breast.  The  same  plan  of 
treatment  will  be  adopted  as  was  successful  with  the  third  infant,  who  has 
become  a  fine  stout  boy. 
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ception  the  ulcerations  are  apt  to  be  rendered  more 
verc  and  irritable  by  pregnancy.  In  about  one  third 
of  the  cases  of  cancer  of  the  uterus  the  child  dies  and  is 
prematurely  expelled  at  the  sixth  or  seventh  month. 
When  the  abortion  is  due  to  chronic  inflammatory 
induration  and  hypertrophy  of  the  cervix,  the  expulsion 
of  the  ovum  is  generally  preceded  by  very  copious  and 
intractable  hsemorrhage  ;  owing  to  the  difficulty  with 
which  the  thickened  os  uteri  dilates  to  allow  the  ovum 
to  pass. 

Retroversion  of  the  uterus  sometimes  occasions  abor- 
tion ;  owing  to  the  great  congestion  of  the  uterine 
reins,  as  well  as  of  all  the  neighbouring  viscera,  which 
results  from  the  pressure  of  the  organ  on  the  unyield- 
ing walls  of  the  pelvic  cavity.  This  displacement  13 
very  likely  to  happen  prior  to  the  time  of  quickening 
from  the  straining  exerted  to  expel  hardened  fscces, 
especially  if  any  great  accumulation  has  been  allowed 
to  take  place.  The  mass  in  its  descent  is  violently 
impelled  against  the  fundus  of  the  uterus,  thus  forcing 
this  part  into  the  hollow  of  the  sacrum  ;  while  the  lower 
part  of  the  body  and  cervix  is  tilted  up  directly  under 
the  arch  of  the  pubes.  When  the  accident  occurs  sud- 
denly, the  patient  experiences  great  pain. from  her 
immediate  inability  to  void  urine  owing  to  the  pressure 
of  the  womb  upon  the  neck  of  the  bladder;  but  if  the 
change  in  position  be  more  gradual  the  bladder  can  be 
partially  emptied,  and  the  inconvenience  from  the 
retention  is  much  less  urgent.  Unless  the  uterus  be 
replaced,  however,  and  the  bladder  relieved  by  the 
catheter,  inflammation  and  sloughing  are  very  likely  to 
ensue,  and  to  end  fatally. 

Prolapsus  of  the  uterus,  by  impeding  the  circulation 
of  the  blood  through  the  pelvis,  and  irritating  the 
rectum  and   bladder,  may  give  rise  to  venous  conges- 
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tion  of  the  uterine  walla,  the  effusion  of  serum,  and  the 
consequent  separation  and  expulsion  of  the  ovum.  So 
also  fibrous  tumours  of  the  uterus,  by  opposing  the  due 
development  of  this  organ,  may  cause  abortion :  and 
large  abdominal  growths  of  any  kind  may  have  a  like 
effect.  And  lastly,  all  chronic  diseases  of  the  uterine 
appendages  which  can,  either  directly  or  indirectly, 
induce  irritability  of  the  muscular  fibres  of  the  uterus, 
or  impede  their  free  growth,  may  prematurely  determine 
the  arrest  of  gestation.  Hence  ovarian  tumours,  dropsy 
of  the  Fallopian  tubes,  follicular  ulceration  of  the 
vagina,  gonorrhoea,  &c.,  may  act  as  causes  of  abortion. 
4.  Diseases  of  the  Foetus  and  Placenta  the  cause  of 
abortion.  It  is  now  a  recognised  fact  that  the  foetus 
is  liable  to  almost  every  form  of  disease  which  may 
attack  the  new-born  child  ;  and  it  is  remarkable  that 
many  of  these  morbid  states,  as  well  as  such  as  attack 
the  placenta,  are  apt  to  recur  in  the  same  woman  in 
successive  pregnancies.  These  affections,  though  not 
necessarily  fatal,  are  always  more  disastrous  to  the 
foetus  in  proportion  to  the  early  period  of  gestation  at 
which  they  occur.  Whatever  circumstance  causes  the 
death  of  the  ovum,  will  inevitably  produce  abortion ; 
although  the  latter  very  seldom  takes  place  immediately 
upon  the  supervention  of  the  former.  When  disease 
ends  fatally  at  an  early  period  of  foetal  life,  it  may 
cither  do  so  without  leaving  any  anatomical  changes  by 
which  its  nature  can  be  recognised,  or  the  process  of 
putrefaction  may  have  masked  the  morbid  appearance ; 
and  even  at  a  later  period  the  immediate  effect  may 
have  been  such  upon  the  whole  organism,  that  there 
has  not  been  sufficient  time  for  any  appreciable  circum- 
scribed lesion  to  take  place.  During  the  early  months 
of  foetal  life  the  liver  and  intestines  suffer  most  fre- 
quently from  disease :  at  a  later  period,  hydrocephalus, 
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hydrothorax,  pulmonary  lesions,  peritonitis,  ascites, 
syphilitic  eruptions,  and  strumous  deposits  are  the 
prevalent  affections  :  whilst  during  the  last  two  months 
of  gestation  there  is  scarcely  a  disorder  with  which  the 
intra- uterine  infant  may  not  be  afflicted. 

Hereditary  diseases  may  be  transmitted  by  the 
fkther  or  by  the  mother.  With  regard  to  the  father, 
it  was  formerly  doubted  if  his  disorders  were  commu- 
nicable to  the  offspring ;  hut  repeated  observations 
have  decided  this  question  in  the  affirmative.  A  vitiated 
spermatic  fluid,  such  as  that  derived  from  a  man 
whose  health  has  becu  broken  down  by  a  long  course  of 
dissipation;  or  a  secretion  corrupted  by  a  syphilitic,  or 
strumous,  or  tuberculous  taint,  undoubtedly  communi- 
cates a  morbid  principle  to  the  new  being,  which  is 
almost  sure,  sooner  or  later,  to  destroy  it.  Many  phy- 
sicians have  also  thought  that  intoxication,  great  fatigue, 
or  mental  depression  at  the  time  of  coition,  have  a 
very  injurious  etfect  on  the  physical  development  of  the 
embryo. — The  maternal  diseases  which  may  affect  the 
child  in  utero  are  very  numerous.  The  most  remark- 
able of  these  are  typhus  and  typhoid  fever ;  the  exan- 
themata ;  phthisis  and  scrofula  ;  syphilis,  &c.  When  the 
mother  suffers  from  cholera,  the  fcetus  seldom  escapes; 
iiut  whether  the  latter  dies  from  the  direct  influence 
)f  the  epidemic,  or  from  the  pressure  exerted  on  the 
items  by  the  cramps  and  contractions  of  the  abdominal 
msclcs,  or  from  the  nutritious  materials  afforded  by 
he  mother  becoming  dried  up  in  consequence  of  the 
xcessive  evacuations,  is  uncertain.  The  mother  and 
foetus  sometimes  suffer  contemporaneously  from  variola; 
or  the  former  may  experience  an  attack  of  modified, 
while  the  latter  has  natural  small-pox.  The  foetus  may 
•ho  recover  from  the  disease,  and  be  born  with  the  pits 
alone  remaining.     In  other  cases,  the  body  of  the  mother 
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seems  but  to  serve  as  the  conductor  of  the  morbid  agent, 
she  herself  being  unaffected  by  it.  Thus  women  who  have 
been  years  l>cfore  affected  with  small-pox,  or  been  well 
vaccinated,  have — shortly  after  exposure  to  contagion 
— given  birth  to  infants  marked  with  variolous  pustules; 
the  maternal  system  having  remained  quite  healthy. 
Dr.  Jenuer  has  recorded  many  cases  of  this  kiud.  So, 
again,  a  few  writers  have  asserted  that  during  the  pre- 
valence of  cholera,  infants  in  utero  have  perished  from 
its  influence,  without  the  mothers  being  attacked  at  all ; 
aud  though  the  proofs  brought  forward  to  support  this 
opinion  are  not  very  convincing,  yet  the  observation  is  not 
to  be  rashly  rejected.  Numerous  examples  of  congeni- 
tal measles  and  scarlet  fever  are  recorded  ;  and  two  or 
three  writers  have  described  instances  in  which  the  poi- 
son of  malaria  has  reached  the  fcetus  and  given  r 
intra-uterine  ague.  In  one  striking  case,  the  fcetal  rigors 
were  perceptible  both  to  the  mother  and  others  during 
the  fit ;  but  it  was  remarkable  that  the  periodic  attacks 
of  shivering  did  not  occur  at  the  same  time  as  those 
of  the  mother,  who  also  laboured  uuder  the  disease. 

One  of  the  most  fatal  of  foetal  diseases,  without  any 
doubt,  is  syphilis.  The  observations  already  made  upon 
this  head  render  further  comment  almost  needless.  Still 
it  may  l>e  said  that  the  following  are  the  chief  morbid 
appearances  found  after  birth  in  these  cases  : — A  copper- 
coloured  cutaneous  eruption  :  abscesses  in  the  lungs,  or 
indurations  of  portions  of  the  pulmonary  tissue  :  difl'uM-d 
or  circumscribed  suppuration  of  the  thymus  gland  :  the 
infiltration  of  an  albuminous  fluid  into  the  parenchyma 
of  the  liver,  disconnecting  and  deranging  its  proper 
secreting  structure  :  and  lastly,  the  presence  of  numerous 
pemphigoid  vesicles,  having  a  blue  or  violet  tinge,  and 
being  Mated  on  the  palmar  or  plantar  regions,  is  stated 
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to  he  a  veritable  indication  of  syphilis,  though  one  of  its 
most  rare  phenomena. 

The  various  serous  membranes  of  the  fetus  would 
appear  to  be  particularly  susceptible  to  attacks  of  acute 
inflammation  ;  which  attacks  very  frequently  terminate 
fatally.  Pleurisy,  pericarditis,  and  acute  or  chronic  in- 
flammation of  the  arachnoid  leading  to  hydrocephalus, 
are  not  uncommon  diseases  of  intra-uterinc  life.  But 
the  peritoneum  seems  most  frequently  to  be  the  mem- 
brane affected  ;  and  in  still-born  infants,  expelled 
prematurely,  we  can  often  detect  evidences  of  its  se- 
verity in  the  patches  of  coaguhible  lymph,  the  adhesions 
l>etween  the  convolutions  of  the  intestines,  the  effusion 
of  serum  or  pus,  or  the  marks  of  ulceration,  to  either 
or  all  of  which  it  may  have  given  rise.  Very  rarelv 
morbid  appearances  are  found  indicating  that  pleurisy 
and  peritonitis  have  l>oth  been  present ;  or  the  latter 
may  have  existed  with  pericarditis,  or  with  hepatitis,  or 
with  pneumonia,  or  with  ascites.  The  inflammatory 
action  may  have  been  confined  to  one  or  more  spots  of  the 
peritoneum,  or  the  whole  surface  of  this  membrane  may 
have  been  invaded :  and  it  is  remarkable  that  in  most 
of  these  cases  the  mesenteric  glands  are  found  bjper- 
trophied,  though  free  from  any  morbid  degeneration. 
It  is  difficult  to  say  what  arc  the  causes  of  inflammation 
in  the  fu'tus.  Sometimes,  no  doubt,  it  is  due  to  some 
morbid  state  of  the  mother's  health  ;  but  frequently  it 
originates  in  and  is  confined  to  the  organs  or  tissues  of 
the  fcetus  itself,  being  quite  independent  of  any  peculiar 
condition  of  the  maternal  system.  Several  instances 
are  known  where  an  imperforate  urethra  has  given  rise 
to  such  excessive  distension  of  the  foetal  bladder,  that 
the  latter  has  ruptured  ;  the  urine  being  extravasated 
into  the  abdominal  cavity,  aud  setting  up  intense  in- 
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flammatory  action  in  the  peritoneum.  So  also  the 
inflammation  seems  sometimes  to  have  been  due  to  an 
internal  strangulation  of  the  intestines  :  Dr.  Simpson 
relates  two  instances  where  coagula  of  blood  in  the  ab- 
dominal cavity  from  a  partial  laceration  of  the  substance 
of  the  liver  seemed  to  have  excited  it :  and  occasionally 
it  is  connected  with  some  malformation  of  the  abdominal 
viscera  or  parietes.  Our  knowledge  of  the  symptoma- 
tology of  all  intra-uteiine  diseases  is  most  imperfect ; 
but  with  regard  to  peritonitis  in  particular  I  know  of 
no  signs  by  which  its  existence  can  be  diagnosed.  One 
combination  of  symptoms  seems  to  attend  most  severe 
fetal  diseases ;  viz.,  a  great  increase  in  the  strength  and 
frequency  of  the  child's  movements,  appreciable  to  the 
mother,  attended  sometimes  with  spurious  pains,  aud 
generally  followed  by  a  sudden  and  permanent  cessation 
of  the  motions.  Beyond  this  we  know  nothing.  Peri- 
tonitis seems  most  frequently  to  affect  the  fetus  during 
the  two  latter  months  of  gestation;  and  it  is  commonly 
fatal,  though  children  have  been  born  alive  while  suf- 
fering from  it. 

In  twin  pregnancies  when  one  fetus  is  acephalous, 
the  progress  of  gestation  is  often  interrupted.  Of  forty- 
seven  cases  referred  to  by  Tiedemann,  the  labour  was 
premature  in  thirty-three.  Of  eleven  examples  men- 
tioned by  Dr.  Hold,  of"  the  University  of  Halle,  in  three 
parturition  took  place  at  the  full  period,  in  one  at  the 
sixth  month,  in  four  at  the  seventh,  in  one  at  the 
eighth,  in  one  at  the  ninth,  while  in  one  it  is  only  said 
that  the  woman  did  not  go  to  the  full  term.  The  most 
perfect  child  is  born  first,  the  foot  being  often  the  pre- 
senting part;  and  the  acephalous  monster  generally 
follows  in  from  half  an  hour  to  ten  or  twelve  hours. 

Organic  alterations  of  the  membranes,  especially  vesi- 
cular or  hydatidiform  disease  of  the  chorion,   and  in- 
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flammatory  affections  of  the  amnion,  may  destroy  the 
foetus;  the  effusion  of  blood  iuto  the  parenchymatous 
substance  of  the  decidua  may  have  the  same  effect ; 
kuotting  of  the  funis,  or  compression  of  it  from  torsion, 
by  impeding  the  circulation,  may  produce  a  like  result ; 

nl  so  also  may  diseases  of  the  placenta.      The  latter 
which  Lobstein  called  a  physiological  lung,  and 

hicfa  Harvey  termed  the  nutrient  organ  of  the  embryo, 
as  the  mammary  gland  is  of  the  infant,  performs  the 
most  important  offices  in  the  vital  function  of  sanguifica- 
tion. Literally  a  mass  of  bloodvessels,  there  is — as  Dr. 
Robert  Barues  remarks — no  other  organ  in  which  such 
active  anil  diversified  processes  of  hiematosis  are  carried 
on  |  not  even  perhaps  excepting  the  spleen,  lungs,  and 
liver,  All  the  blood  of  the  foetus  is  successively  brought 
by  the  umbilical  arteries  to  the  placenta;  where  it  ex- 
ehangea,  with  the  maternal  blood,  its  waste  materials  for 
fnafa  alimentary  matter.  These  changes  are  wrought 
through  the  apposed  walls  of  the  utcro-placental  arteries 

ti'l   veins  or  maternal  portion  of  the  organ,  and   the 
branches   of  the   umbilical  arteries  and    vein    or  foetal 
i  tinu.     By  such  changes  the  placenta  is  made  the  final 

nmnctory  channel,  and  the  prime  restorative  source; 
and  hence  its  physiological  and  pathological  conditions 
must  exercise  the  most  important  effects  upon  the 
uiiumy  both  of  the  mother  and  foetus. 
The  morbid  conditions  to  which  the  placenta  is  liable 
during  ita  ■tagea  of  formation,  growth,  and  maturity,  are 
numerous  and  important.  Thus  it  may  become  hyper- 
tropbied,  or  atrophied,  or  softened,  or  indurated,  or 
partially  calcified,  or  os-ificd;  it  may  take  on  inflammatory 
action,  placentitis;  it  may  be  the  seat  of  partial  conges- 
tions and  extravasations  of  blood,  placental  apoplexy  ; 
or  crude  tubercles  may  be  deposited  on  its  surface. 
All  of  these  conditions  have  to  a  greater  or  lesser  degree 
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the  like  effect  of  interrupting  or  vitiating  its  functions; 
for  unless  the  structure  of  tlie  placenta  is  uniformly 
soft  and  spongy,  and  its  adhesion  to  the  uterus  perfect, 
haemorrhage  will  result,  the  partial  disruption  will  ex- 
tend, uterine  contractions  will  be  excited  by  the  effusion 
of  blood,  and  the  ovum  will  he  expelled.  Dr.  Robert 
Barnes  has  elucidated  by  means  of  the  microscope,  and 
has  ably  described  in  the  Medico-C/timn/irul  Trans- 
action.*,* an  abnormal  condition  of  the  placenta — fatty 
degeneration — which  is  not  uufrequeutly  connected  with 
the  death  of  the  foetus,  both  in  the  earlier  and  later 
months  of  gestation.  The  fatty  matter  is  found  chiefly 
in  the  cells  of  the  feetal  villi,  and  in  the  coats  of  their 
bloodvessels.  In  some  instances  the  morbid  change 
seems  to  invade  the  entire  decidual  surface  of  the  pla- 
centa with  great  uniformity  ;  while  in  others,  only 
portions  are  ail'ected,  some  parts  being  far  gone  towards 
disorganization,  whilst  in  others  the  villi  remain  com- 
paratively healthy.  The  cases  observed  by  Dr.  Barnes 
furnish  illustrations  of  the  influence  of  fatty  degenera- 
tion in  causing  abortion  and  hiemorrhage :  the  first 
being  produced  by  the  disease  rendering  the  villi  unfitted 
for  their  office  of  maintaining  the  nutrition  of  the  em- 
bryo ;  the  second,  by  the  affected  portions  of  the 
placenta  ceasing  to  be  spongy  and  yielding,  by  the  vas- 
cular channels  between  the  placenta  and  uterus 
becoming  more  or  less  obliterated,  and  by  there  resulting 
in  consequence  a  disposition  to  detachment  at  the  dis- 
eased points.  If  the  detachmeut  were  strictly  limited 
to  these  points,  where  little  or  no  vascular   conuexion 


♦  Vol.  XXXIV.,  p.  182,  and  Vol.  XXXVI.,  p.  H3.  London.  1851 
and  1853.  See  also  some  valuable  articles  on  Diseases  of  the  l'Ucenla, 
hy  Dr.  Barnes,  in  the  Briliih  and  Portion  hintrnical  Hrrint, 

Vol.  XIV.,  p.  21,  Vol.  XV.,  p.  156,  and  Vol.  XVII..  p.   188,      LondoD, 
1854,  '65,  and  '50. 
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with  tlic  uterus  remains,  there  would  be  no  hemorrhage; 
but  this  can  seldom  be  the  case,  for  the  detachment  of 
the  diseased  lobes  is  almost  sure  to  entail  partial  sepa- 
ration of  portions  still  maintaining  a  freer  vascular 
connexion,  and  thus  haemorrhage  must  result.  The 
loss  of  blood  also  maybe  the  immediate  occasion  of  the 
expulsion  of  the  ovum  :  or  the  death  of  the  latter  may 
give  rise  to  irritation  similar  to  that  produced  by  any 
ctlu  r  f'oreigu  body,  and  so  excite  contractions  of  the 
uterus. 

M  hen,  from  any  natural  cause  the  foetus  perishes,  an 
interval  varying  from  five  or  six  to  twenty  or  more  days 
usually  elapses  before  it  is  expelled.  During  this  time, 
slight  symptoms  of  impending   abortion   are  generally 

oft ;  and  in  order  that  our  treatment  of  these  may 
not  be  altogether  empirical,  it  is  very  important  that  we 
should  know  whether  the  foetus  be  alive  or  dead.  To 
the  medical  jurist  such  knowledge  is  not  unfrequently 
quite  indispensable  ;  as  when  a  pregnant  woman  has  been 
maltreated,  and  her  offspring  is  thought  to  have  died 
from  the  injury.  Moreover,  in  many  cast's  of  difficult 
labour  it  is  very  desirable  that  we  should  be  able  to  de- 
cide this  question.  To  take  only  one  example  ;  when  the 
choice  has  to  be  made  between  the  performance  of  cra- 
niotomy, the  application  of  the  forceps,  or  the  operation 
of  turning,  it  may  be  supposed  that  every  practitioner 

:  resort  to  the  first  proceeding,  as  being  the  least 
dangerous  to  the  mother,  were  he  sure  that  the  child 
wa^  dead,  Hence  the  following  ulMTvations  mi  th<-  Si<i>is 
qf  Death  of  the  Fcetus  will  hardly  be  deemed  out  of  place. 
simis  generally  enumerated  as  indicating  death 
before  lalwur  are  these : — a  cessation  of  the  foetal  move- 
ments ;  a  diminution  in  the  size  of  the  abdomen,  and  a 
loss  of  its  firm  rounded  appearance ;  an  absence  of  that 
tense  elasticity  of  the  uterus,  so   peculiar  to  healthy 
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pregnancy  ;  a  sensation  of  coldness  and  dead  weight  in 
the  abdomen ;  the  impression  of  a  heavy  mass  rolling 
about  the  uterus,  or  the  falling  of  the  uterine  tumour 
from  side  to  aide  in  the  abdomen,  as  the  patient  changes 
her  position  ;  the  breasts  losing  their  firmness  and  be- 
coming flabby  ;  and  occasionally  the  occurrence  of  a 
slimy,  whitish-yellow,  or  slightly  sanguinoleut  discharge 
from  the  vagina.  The  escape  of  a  foetid  discharge  is  very 
frequently  said  to  be  a  common  sign  of  the  child's  death  ; 
but  the  absence  of  it  is  no  proof  that  there  is  life,  for  a 
dead  foetus  may  remain  in  the  mother's  womb  for  many 
weeks  without  the  putrefactive  process  setting  in,  pro- 
vided the  membranes  remain  entire.  In  cases  of  twins, 
where  one  dies  at  an  early  period  of  gestation,  it  is  often 
retained  aud  expelled  undecayed  when  its  fellow  is  born 
at  maturity.  None  of  the  foregoing  symptoms  alone  can 
do  more  than  give  rise  to  alight  suspicion;  but  taken  col- 
lectively they  are  valuable,  especially  if  corroborated  by 
the  existence  of  languor  and  debility,  irritability,  mental 
depression,  loss  of  appetite,  disordered  bowels,  and 
sunken  eyes  with  the  formation  of  a  deep  leaden  colour 
beneath  them.  At  the  same  time  it  must  be  remem- 
bered that  women  have  been  known  to  carry  a  dead 
child  for  weeks,  without  presenting  auy  one  of  the  fore- 
going symptoms ;  and  their  general  health  has  been 
much  improved,  owing  to  the  cessation  of  some  of  the 
sympathetic  disorders  of  pregnancy.  As  the  sonnds  of 
the  fetal  heart  are  the  surest  sign  of  pregnancy,  so  the 
inability  of  an  experienced  auscultator  to  detect  them, 
after  a  thorough  or  repeated  examination,  is  the  most 
valuable  proof  of  the  child's  death  ;  a  proof  which  may 
be  regarded  as  almost  conclusive  during  the  last  few 
weeks  of  preguaney,  wheu  I  believe  that  careful  auscul- 
tation can  otherwise  scarcely  fail  to  detect  the  com- 
paratively strong  pulsations. 


. 
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The  symptoms  during  labour  which  may  be  regarded 
as  diagnostic  of  the  child's  death  are  various ;  but  none 
have  the  same  importance  as  the  inability  to  detect  the 
pulsations  of  the  heart.  In  head  presentations  the  scalp 
is  found  loose  and  flabby,  the  great  fontauclle  is  flaccid, 
the  bones  of  the  skull  overlap  each  other  more  than 
daring  life,  and  when  the  foetus  has  beeu  dead  some 
time  and  is  putrid,  the  cranial  bones  are  felt  to  be 
movable  within  the  scalp,  like  loose  shells  in  a  bag.  In 
face  presentations  the  lips  are  flabby,  the  jaws  do  not 
if  the  linger  be  insinuated  within  the  mouth,  and 
the  tongue  is  flaccid  aud  motionless.  In  breech  pre- 
sentations, the  sphincter  ani  is  relaxed,  it  does  not 
contract  on  the  finger  passed  within  it,  and  sometimes 
there  is  au  escape  of  meconium.  With  an  arm  presen- 
tation, the  limb  is  perhaps  fouud  flabby  and  moist, 
instead  of  swollen  aud  livid,  as  when  the  child  ia  abve, 
and  the  cuticle  may  be  abraded  or  extensively  separated. 
And  lastly,  in  prolapse  of  the  funis,  there  is  a  complete 
absence  of  all  pulsation  in  the  vessels,  if  the  infant  be 
dead ;  this  fact  being  ascertained  not  by  a  momentary 
examination,  but  hy  a  careful  exploration,  so  as  to  be 
sure  that  the  pulsations  are  not  merely  suspended,  but 
that  they  have  absolutely  and  entirely  ceased. 


3.  The  Symptoms  of  Abortion. — The  symptoms 
raxy  somewhat  according  to  the  cause  of  the  abortiou, 
and  the  period  of  pregnancy  at  which  it  occurs.  In 
the  early  days  of  gestation  the  phenomena  are  scarcely 
more  noticeable  than  those  which  happen  in  many  cases 
of  dysmenorrhoea.  A  few  bearing-down  pains  are  ex- 
perienced, some  amount  of  physical  and  mental  de- 
pression,  an  aching  in  the  loins  and  about  the  sacrum, 
and  the   ovum  is  expelled   whole  or  in  Bhreds.     Not 

frequently  the  mass  is  mistaken  for  a  clot  of  blood, 
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and  is  thrown  away  ;  the  patient  merely  imagining  that 
her  monthly  flow  has  heen  more  abundant  and  attended 
with  greater  pain  than  usual. 

The  case  is  different  at  a  more  advanced  stage  of 
gestation,  when  the  pregnancy  is  interrupted  by  some 
cause  operating  slowly,  such  as  chronic  foetal  or 
maternal  disease.  The  mother  first  suffers  from  lassi- 
tude and  depression  of  spirits,  loss  of  appetite,  thirst, 
nausen,  palpitations,cold  extremities, attacks  of  faintness, 
a  sense  of  weight  and  chilliness  in  the  lower  part  of  the 
abdomen,  irritability  of  the  bladder,  weakness  and 
flaceidity  of  the  breasts,  and  an  aching  sensation  in  the 
back  and  loins.  Two  prominent  symptoms  may  then 
be  noticed — viz.,  hainiorrhage  and  uterine  pain;  cither 
of  which  may  perhaps  exist  alone  without  disturbing  the 
process  of  gestation,  though  when  both  occur  together 
the  ovum  is  almost  sure  to  be  expelted.  If  a  vaginal 
examination  be  instituted  while  a  pain  is  on,  in  a  case 
where  pregnancy  has  advanced  up  to  or  beyond  the 
fourth  month,  the  uterus  will  be  felt  to  contract  or 
harden  sensibly  ;  the  rigidity  diminishing  as  the  pain 
ceases.  Perhaps,  too,  the  os  will  be  found  open,  and 
the  membranes  beginning  to  protrude ;  and  then  the 
practitioner  may  be  certain  that  only  a  short  time  will 
elapse  before  the  escape  of  the  waters  and  the  expulsion 
of  the  foetus  and  placenta.  In  some  cases  the  haemor- 
rhage proceeds  to  a  serious  extent  for  two  or  three  days. 
before  the  ovum  comes  away ;  or  if  the  foetus  should 
pass  and  the  placenta  be  retained,  a  constant  and  ex- 
hausting bleeding  will  be  kept  up  until  the  latter  is 
discharged  spontaneously  or  removed  by  art. — It  cannot 
be  too  strongly  impressed  upon  the  practitioner  that  in 
most  instances  of  threatened  abortion  a  vaginal  exami- 
nation should  be  gently  made,  with  the  finger  well 
lubricated,  in  order  to  form  a  positive  diagnosis.     Such 
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an  examination,  properly  conducted,  cannot — as  some 
have  said — produce  that  expulsion  which  it  is  the  object 
of  our  art  to  prevent.  Should  the  os  and  cervix  uteri 
be  detected  sufficiently  patulous  to  admit  the  finger,  or 
should  the  cervix  be  found  so  obliterated  that  on  passing 
the  finger  over  the  lower  segment  of  the  uterus  no  neck 
can  be  distinguished,  or  should  the  ovum  be  felt  pro- 
jecting down  the  cervix  or  partly  protruding  through 
the  os,  it  will  be  useless  attempting  to  stop  the  expul- 
aiwj  process  ;  for  in  instances  of  this  kind  it  is  certain 
that  the  ovum  is  at  least  partially  detached  from  its 
connexion  with  the  uterus,  and  the  patient  will  not  be 
safe  until  the  whole  product  of  conception  has  come  away. 

When  the  alrartion  is  the  result  of  some  accident 
— e.g.  a  fall,  blow,  or  sudden  fright — the  violence  is 
generally  at  once  followed  by  a  sharp  pain  in  the  abdomen 
and  by  haemorrhage  ;  and  in  some  cases  the  ovum  comes 
away  almost  with  the  first  gush  of  blood.  Of  course 
the  earlier  the  pregnancy  the  more  likely  is  the  last- 
meutioucd  result  to  happen ;  for  it  may  be  again  stated 
that  at  an  advanced  period  of  gestation  a  certain  interval 
almost  always  elapses  between  the  accident  and  the 
abortion,  during  which  the  patient — having  recovered 
from  the  immediate  shock — is  often  apparently  nearly 
well. 

In  cases  of  premature  labour,  the  process  of  parturi- 
tion is  seldom  as  regular  and  rapid  as  in  labour  at  the 
full  term.  This  circumstance  will  be  easily  understood 
by  remembering  the  length  and  hardness  of  the  cervix 
at  this  period,  the  slowness  with  which  the  os  then 
dilates,  and  the  comparatively  feeble  contractile  powers 
of  the  uterus.  The  longer  the  interval  which  elapses 
betreeu  the  death  of  the  child  and  the  labour,  the  less 
also  will  be  the  risk  of  serious  flooding ;  for  since  the 
child's  death  lessens  the  activity  of  the  uterine  circula- 
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tion,  and  perhaps  partially  obliterates  a  greater  or  lesser 
number  of  the  utero-placental  vessels,  so  the  latter 
bleed  but  little  on  the  separation  after  birth.  When 
the  membranes  get  ruptured  at  about  the  same  time 
that  the  child  dies,  and  labour  does  not  supervene  for 
many  days,  then  the  action  of  the  external  air  on  the 
child's  body  produces  rapid  putrefaction.  The  maternal 
system  in  consequence  becomes  much  deranged,  high 
fever  sets  in,  and  unless  the  delivery  be  hastened  by 
art,  purulent  absorption  may  take  place  and  prove  fatal. 
The  fact  has  been  already  noticed  that  the  death  of 
one  fetus  in  a  multiple  pregnancy  by  no  means  usually 
leads  to  its  immediate  expulsion.  But  the  coutrary 
sometimes,  though  rarely  happens  ;  and  abortion  of  one 
foetus  takes  place,  whilst  the  other  continues  to  grow 
in  the  uterus.  Dr.  Whitehead  relates  the  following 
interesting  example  of  this  occurrence  : — * 

A  woman  of  strong  mind,  thirty-two  years  of  age,  and  in  the  seventh 
month  of  her  sixth  pregnancy,  wu  in  a  grocer's  shop  ordering  some  goods, 
when  a  heavy  weight  fell  upon  the  instep  of  her  left  foot.  She  was  re- 
moved home,  in  great  pain  ;  and  whilst  sitting  with  the  injured  limb  in  a 
foot-bath,  she  felt  a  sudden  and  violent  struggle  within  her,  followed  im- 
mediately by  a  plentiful  escape  of  the  liquor  amnii.  The  medical  man 
who  was  sent  for,  finding  the  pains  of  labour  strong  and  frequent,  and  a 
foot  already  low  down  in  the  vagina,  proceeded  to  deliver  ;  and  a  puny 
female  child  was  born,  alive,  and  apparently  healthy.  Its  left  foot,  which 
bad  been  the  first  to  present,  was  found  to  be  firmly  contracted  towards 
the  inner  aspect  of  the  limb,  the  heel  being  raised,  and  the  solojl  muscles 
rigid  and  unyielding  ;  but  by  the  proper  use  of  extension  with  bandaging, 
its  use  and  symmetry  were  eventually  restored.  After  some  ineffectual 
efforts  to  bring  away  the  placenta,  the  abdomen  was  examined,  when  it 
was  found  that  there  was  another  child,  the  birth  of  which  was  hourly  and 
daily  expected.  In  the  course  of  ten  days — no  indications  of  labour  coming 
on — the  patient  was  sufficiently  recovered  to  attend  to  her  household  duties, 
which  she  continued  to  do  until  the  completion  of  the  natural  term  of  preg- 
nancy, when  she  was  safely  delivered  of  a  full-grown  male  child,  in  -vigo- 
rous health.  This  event  happened  precisely  sixty-five  days  after  the  first 
birth  :  and  then  only  did  milk  appear  in  the  mother's  breasts,  so  that  she 
was  enabled  to  nurse  both  the  children. 


•  On  the  Trantminion  from  Parent  to  Off»i>ring  of  tome  formt  of 
Diteaie,  &c.     Second  Edition,  p.  21.     London,  1S57. 
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If,  Desormenux  has  also  given  an  account  of  a  very 
remarkable  case  iu  which  there  must  have  been  a  triple 
pregnancy  : — * 

"  I'ne  dame  enceinte  pour  la  premiere  foia  a  l'age  de  quarante  ans,  fit 
one  fauaae-conche  a  deux  oi..is  et  demi ;  bieulot  aprua,  lea  ajrmpfiuiea  de  la 
reparurent ;  dea  niouvemene  d'enfaut  as  firent  aentir  a  l'epoque 
;  a  Kpt  mow,  elle  eprouranne  fruyeurvive,  suiriede  pbcuoiuenea 
qui  anDoncaient  la  moil  de  l'eufant ;  cependaut  il  exiatiiit  toajours  niouvc- 
nieni  dona  1'utirus.  Enfin,  apros  deux  mois,  oelte  dame  accouelia  d'uu 
enfant  mort,  et  d'uu  autre  qui  6tait  vivaut  et  bien  purtanL  Kooaset,  dan* 
•on  Traite"  dt  C tfyitirotuMutokie,  a  rapporto  un  example  analogue." 

After  a  miscarriage  or  premature  labour  has  taken 
place,  the  physician  must  satisfy  himself  that  the  whole 
product  of  conception  has  come  away.  This,  it  need 
{•carcely  be  saitl,  he  does  by  making  a  vaginal  examiua- 
tion,  aud  by  carefully  scrutinizing  the  aborted  mass. 
So  long  as  any  part  of  the  fetus  or  its  membranes 
remains  in  the  uterus,  the  mother  is  exposed  to  two 
great  sources  of  danger.  The  first  and  most  pressing 
is  the  risk  to  life  from  flooding,  which  nothing  will 
check  effectively  but  the  ejection  of  the  retained  foreign 
body  :  the  second  source  of  mischief  is  the  putrefaction 
of  the  portion  left  behind,  and  in  consequence  puruleut 
absorption,  uterine  phlebitis,  &c. 

The  fact  must  not  be  forgotteu  that  inversion  of  the 

uterus  may  happen  after  abortion.  The  occurrence  of  this 

accident  has  generally  been  considered  only  possible  after 

turition  at  an  advanced  period  of  gestation  :    and  in 

~t  instances  it  has  been  thought  to    be    due   to  the 

yluvmcnt    of    injudicious    force    iu    removing    the 

placenta.     These  views    are,    however,  somewhat    in- 

.  for  it  has   happeued  after   miscarriage  at  the 

third    and    fourth    month,    and    in    other   cases    after 

natural   labours  where  there   has  been  no  manual  iu- 


rtiirmiiiri  rti  •    Article,  A*ort<:aieut.   Deuiiemo  Edition. 

Tome  IV.,  p.  46«.     Tana,  1888. 
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terfereuce  of  any  kind.  Two  cases — there  are  probably 
others  with  which  I  am  unacquainted — have  been  pub- 
lished in  which  inversion  of  the  uterus  occurred  after 
abortion — viz.,  one  by  Lisfranc*  and  the  other  by  Dr. 
Skae.t  In  the  first,  the  accident  happened  at  about 
the  third  mouth  of  pregnancy ;  and  though  the  woman 
suffered  afterwards  from  an  abundant  lcucorrluxal  dis- 
charge, pains  in  the  pelvis  and  loins,  aud  sympathetic 
disturbance  of  the  stomach,  yet  five  years  elapsed 
before  the  cause  of  her  maladies  was  discovered.  The 
chief  points  in  the  second  instance  are  as  follows : — 

On  the  evening  of  Saturday,  25th  January,  1845,  Dr.  Sitae  was  requ 
to  visit  a  poor  woman,  who  wan  said  to  be  very  ill  in  consequence  of  ha 
had  a  miscarriage.  The  patient  was  thirty-nix  years  of  age ;  had  been  inarri 
sixteen  years  ;  had  been  pregnant  eight  times,  and  gone  the  full  period  in 
six  ;  and  her  labours  had  never  been  unduly  severe.  She  was  fuund  in  a 
state  of  great  distress  and  exhaustion ;  and  complaining  uf  severe  headache, 
v,  ith  intense  pain  in  the  back  and  both  iliac  regions.  She  also  stated  that 
sbo  experienced  constant  bearing-down  pain  attended  with  Hooding,  and  a 
sensation  of  something  having  fallen  down  within  her.  The  history  was 
that  ten  days  before,  she  bad  been  seixed  with  flooding  ;  that  on  the  follow- 
ing day  abortion  took  place,  she  being  four  mouths  pregnant  ;  and  that 
two  days  afterwards  she  got  up  to  attend  to  some  household  mat 
the  flooding  increased  to  such  an  extent  as  to  necessitate  her  return  to  bed. 
She  had  kept  her  bed  until  the  25th  January,  when  at  10  o'clock  in  the 
morning  she  was  seized  with  sickness:  while  engaged  in  the  act  of  vomitin& 
which  was  severe  and  continued,  she  was  sensible  of  something  falling 
down  within  her  ;  and  until  Dr.  Skae's  visit,  that  sensation  continued, 
along  with  bearing-down  pain,  flooding,  much  general  uneasiness,  and 
extreme  prostration.  On  introducing  the  lingers  into  the  vagina,  the  pas- 
sage was  found  nearly  filled  with  an  elongated  irregular  spherical  tumour, 
of  firm  consistence,  and  hnving  shreds  of  membrane  attached  to  it  ;  while 
on  jtasting  a  linger  up  to  the  os  uteri,  the  neck  of  the  tumour  could  be 
traced  entering  within  it,  and  having  an  equally  firm  attachment,  as  it  were, 
around  the  whole  circumference  uf  its  inner  margin.  Feeling  certain  that 
tho  mass  consisted  of  the  uterus  in  a  state  of  almost  complete  inversion, 
Dr.  Skae  grasped  the  organ,  and  by  moderate  but  steady  and  continued 
compression,  in  the  direction  of  the  os  uteri,  succeeded  in  about  twenty 
minutes  in  returning  the  whole  mass.  The  following  day  there  was  a 
slight  projection  of  the  fundus  at  the  os  uteri,  but  it  was  easily  pushed 
upwards  ;  and  she  then  gradually  recovered,  being  ultimately  restored  to 
perfect  health. 
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4.  The  Diagnosis  op  Abortion. — It  is  often  very 
important  that  the  haemorrhage  of  an  early  abortion 
should  not  be  mistaken  for  the  menstrual  How.  One 
way  in  which  any  error  may  be  avoided  is  by  remem- 
bering that  the  catameuial  discharge,  unless  very  abun- 
dant, does  not  coagulate,  owing  to  the  admixture  of  the 
blood  with  the  acid  vaginal  secretions  j  and  even  in 
severe  cases  of  raenorrhagia  the  clots  are  seldom  \ery 
large  or  firm.  In  cases  of  abortion,  however,  the  blood 
rapidly  coagulates,  and  large  solid  masses  of  it  may 
come  away.  The  same  thing,  it  is  true,  happens  in  the 
haemorrhage  arising  from  cancer  of  the  uterus,  as  well 
as  in  that  due  to  the  presence  of  a  polypus ;  but  then 
both  these  di>eases  give  other  indications  of  their  nature 
which  can  hardly  be  overlooked.  The  effusion  of  the 
liquor  amnii  is  also  a  valuable  sign  ,  though  it  must 
be  remembered  that  a  copious  discharge  of  watery  fluid 
may  take  place  in  hydrometra  and  in  hydrorrhcen. 
Cases  have  been  recorded  where  pregnancy  has  pro- 
ceeded naturally  and  uninterruptedly  after  the  complete 
escape  of  the  amniotic  fluid :  but  1  doubt  very  much 
the  possibility  of  such  an  occurrence,  and  believe  that 
the  flow  in  these  instances  has  been  due  to  hydrorrhoea, 
and  not  to  any  rupture  of  the  membranes. 

Patients  not  Uifrequently  imagine  that  they  have 
aborted,  and  that  the  ovum  has  come  away,  when 
nothing  of  the  kind  lias  happened.  The  following  case 
arliirds  a  good  example  of  this  error ;  and  as  the 
patient's  history  is  instructive  in  other  ways,  its  full 
relation  may  be  allowable : — 

On  the  17th  November,  1858,  I  went  to  Maidenhead  to  see  a  lady,  in 
consultation  with  Mr.  Frank  Goolden.  The  patient  was  twenty- eight 
yean  of  age,  had  been  married  six  years,  and  was  the  mother  of  live 
children.  The  catamenia  first  appeared  when  twelve  years  old  ;  they  are 
nsually  natural  in  quantity,  appear  regularly  when  not  pregnant,  and 
are  generally  followed  by  leiicorrhosa.  She  suffers  much  from  hwmorrhoidn 
at  the  monthly  periods.     She  does  not  seem  at  any  time  to  hare  eujoyod 
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very  robust  lienUU  ;  having  especially  been  subject  to  relaxation 
bowels,  and  to  tits  of  hysteria  aud  fainting.  She  is  very  susceptible  to  the 
influence  of  mesmerism,  and  ten  years  ago  was  mesmerised  every  night  for 
three  months,  to  relieve  general  restlessness  and  toothache  ;  but  being 
seized,  at  the  end  of  this  time  with  a  violent  attack  of  hysteria,  this  course 
of  treatment  was  discontinued.  All  her  labours — except  the  fourth — have 
been  remarkably  rapid,  and  usually  attended  with  but  little  suffering.  She 
has  never  been  able  to  suckle  any  of  the  children.  With  ber  first  child 
she  went  seven  months  ;  she  was  delivered  on  the  12th  March,  1»53,  soon 
made  a  good  recovery,  and  by  care  reared  the  infant.  At  the  end  of  a  few 
months  she  again  became  pregnant :  about  the  sixth  week  of  gestation  aad 
again  at  the  twelfth  there  was  a  severe  attack  of  uterine  hemorrhage,  with 
all  the  symptoms  of  abortion,  so  that  she  imagined  her  pregnancy  at  an 
end  ;  an  opinion,  however,  which  proved  to  be  erroneous,  for  at  the  eighth 
month — on  28th  July,  1S54 — she  was  delivered  of  a  living  child.  Several 
months  now  elapsed  before  conception  took  place  for  the  third  time  :  at 
the  seventh  month  symptoms  as  of  approaching  labour  set  in,  and  continued 
for  two  days,  but  the  gestation  was  not  interrupted,  and  she  was  delivered 
at  the  full  period,  on  25th  January,  1856.  For  some  weeks  after  getting 
about  she  suffered  from  procidentia  uteri,  in  consequence  of  over-exertion; 
but  this  did  Dot  prevent  her  becoming  pregnant  about  the  commencement 
of  May,  1856.  At  the  end  of  three  mouths  from  the  date  of  conception  she 
had  an  attack  of  flooding,  which  lasted  many  days,  so  that  she  fell  almost 
certain  that  she  had  aborted ;  and  every  month  until  the  time  of  delivery 
the  hemorrhage  returned,  though  it  was  less  abundant.  At  the  full  period, 
on  Ttli  February,  1857,  she  gave  birth  to  a  dead  child  ;  but  though  her 
labour  was  attended  with  considerable  flooding,  she  made  a  good  recovery. 
Nine  months  now  passed  away  before  she  conceived  for  the  fifth  time  ; 
again  experiencing  symptoms  of  abortion  about  the  third  mouth,  but  never- 
theless going  her  full  time.  Up  to  the  day  of  her  labour — 29th  August, 
1858 — she  bad  no  difficulty  in  getting  about,  and  her  health  was  good. 
The  labour  was  very  rapid,  so  much  so  that  the  child  was  born  before  she 
could  lie  placed  upon  the  lied  ;  the  after-pains  were  also  very  severe,  and 
■he  passed  many  large  clots  of  blood.  Ten  days  after  delivery  she  found 
that  she  had  lost  all  power  in  the  left  leg  ;  and  that  any  attempt  to  put  it 
to  the  ground  wua  attended  with  great  pain  in  the  pubic  region,  which  pain 
also  extended  down  the  left  thigh.  It  was  owing  to  the  persistence  of  this 
loss  of  power  that  ray  opinion  was  sought. — 1  found  her  weak  and  pale  ; 
with  a  quick,  feeble  pulse  ;  pretty  good  appetite  ;  able  to  sleep  well  ;  and 
free  from  pain  except  when  the  limb  was  moved.  She  was  unable  to  lift 
the  left  leg  at  all,  but  sensation  was  not  impaired  ;  no  retlex  actions  could 
be  excited  by  tiokllnf  the  sole  of  the  foot.  There  was  no  swelling  or  ten- 
derness about  the  hip  or  any  part  of  the  limb ;  the  uterus  was  healthy,  and 
of  normal  size  ;  the  left  ovary  appeared  to  me  to  be  slightly  eu  Urged,  but 
only  slightly  ;  the  bowels  were  regular,  and  the  evacuations  healthy  ;  and 
the  urine  was  normal  in  quantity  and  free  from  albumen  or  any  morbid 
■  ca  n  od  pi  •pi  !'■  .  n  lithate*.  upon  attempting  to  stand  du  MmpkfasM 
of  "a  dragging  pain  in  the  lower  part  of  the  body,  as  though  everything 
were  coming  away  from  her ;"  and  there  was  then  also  much  pain  in  the  back. 
In  talking  these  facts  over  with  Mr.  Goolden,  we  agreed  that  the  paralysis 
was  probably  the  result  of  the  pressure  of  the  child's  head  upon  the  nerves 
and  muscles  during  its  passage  through  the  pelvis  ;  and  that  in  all  likeli- 
hood the  loss  of  power  was  kept  up  by  the  aiuetuic  condition  of  the  patient. 
She  was  ordered  small  doses  of  steel  ;  good  nourishing  food  ;  to  take  pep- 
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line  if  her  digestive  powers  seemed  to  require  it  :  and  to  have  a  gentle 
galvanic  current  passed  daily  through  the  liml..  She  m  also  to  avoid 
becoming  pregnant  for  some  months.  In  spite  of  the  latter  precept  being 
uii.it tended  to,  this  lady  gradually  recovered  ;  and  I  have  since  heard  that 
although  Bhe  experienced  her  usual  symptoms  of  impending  abortion  at 
•he  fourth  month,  yet  she  went  her  full  time,  hod  an  easy  labour, 
and  has  since  done  welL 

From  one  motive  or  another  abortiou  may  be 
fanned  ;  or  a  woman  may  falsely  charge  another  person 
with  baring  attempted  to  commit  this  crime.  Dr. 
Taylor  mentions  that  a  young  female  was  admitted  into 
(lu\'s  Hospital,  in  April,  1846,  who  charged  a  police- 
man with  having  given  her  some  substance  to  produce 
abortion,  aud  with  subsequently  having  effected  this 
mechanically.  According  to  her  statement  also  the 
man  had  previously  had  forcible  intercourse  with  her. 
She  was  not  examined  until  nearly  two  months  after 
the  alleged  perpetration  of  the  crime  j  when  Dr.  Lever 
found  that  there  were  no  grounds  for  believing  that  she 
had  ever  been  pregnant.*  The  length  of  time  which 
m  allowed  to  elapse  between  making  the  charge  aud 
the  alleged  commission  of  the  offeuce,  was  presumptive 
evidence  that  the  crime  bad  not  been  committed. — I 
was  consulted  in  1858  by  a  woman  who  leaned 
desirous  to  press  a  similar  charge  against  her  husband  ; 
with  whom  she  lived  very  unhappily.  Her  statement 
was  that  the  catamenia  had  been  absent  for  rather 
more  than  five  months,  and  that  she  deemed  herself 
pregnant.  Five  days  before  consulting  me,  she  said 
that  her  husband  compelled  her  to  submit  to  his  pass- 
ing an  iron  skewer  into  the  vagina :  she  experienced 
pain,  and  soon  afterwards  had  a  discharge  of  blond 
with  .M-vcral  "lumps  like  flesh."  On  examination,  all 
the  organs  of  generation  were  found  to  be  healthy  : 
there  was  no  lochia!  discharge,  the  mucous   membrane 
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of  the  vagina  was  of  a  pale  pink  colour,  the  uterus  did 
not  seem  to  be  enlarged,  and  it  was  proved  that  the 
cavity  was  of  the  natural  size  by  the  uterine  sound  only 
passing  for  two  and  a  half  inches.  Moreover,  the 
breasts  were  not  full,  nor  were  the  nipples  turgid.  The 
investigation  proved  to  me  conclusively  that  the 
woman's  statement  as  to  her  pregnancy  was  untrue. 

5.  The  Prognosis  in  Abortion. — Since  the  days 
of  Hippocrates  the  statement  has  been  repeatedly  made 
and  credited  that  the  danger  of  an  abortion  is  greater 
than  that  of  a  natural  labour  at  the  full  term.  This 
observation  requires  some  modification,  for,  as  a  general 
proposition  it  is  not  correct.  Iu  the  first  or  second 
month  the  ovum  with  its  appendages  generally  escapes 
without  producing  any  noticeable  illness.  Iuthe  third 
and  fourth  months,  however,  there  is  often  considerable 
danger  from  haemorrhage,  owing  to  the  rigidity  of  the 
os  and  cervix  uteri,  and  the  slowness  with  which  their 
tissues  dilate.  The  danger  again  becomes  lessened 
after  the  fifth  month. — Again,  the  acute  diseases  to 
which  lying-in  women  are  liable,  are  much  more  severe 
tlian  any  of  those  disorders  which  may  follow  an 
abortion.  It  is  true  that  in  the  latter  case  some  chronic 
affection  of  the  organs  of  generation  is  often  left  behind 
which  may  be  troublesome  for  weeks  or  even  months 
after  the  accident ;  but  then  there  is  little  or  no  danger 
to  life  to  be  apprehended  from  such  a  disease. — The 
cause  of  the  abortion  must  also  influence  the  prognosis. 
Tints  a  miscarriage  originating  through  the  influence  of 
some  slowly  operating  maternal  or  foetal  disease  is 
attended  with  much  less  serious  consequences  than  one 
[(induced  suddenly  by  an  accident,  or  by  the  exhibition 
uf  irritating  medicines,  or  by  puncturing  the  membranes. 
T.udicu  reports  thirty-four  cases  of  criminal  abortion, 
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the  death  of  the  mother  resulting  in  consequence  in  no 
less  than  twenty-two.*  So,  too,  an  abortion  occurring 
during  the  progress  of  an  acute  inflammation  of  the 
brain,  lungs,  heart,  liver,  or  peritoneum,  forms  a  highly 

ugerous  complication. 

The  great  source  of  danger  in  most  abortions  is  the 
haemorrhage.  Although  a  woman  may  lose  a  very  large 
quantity  of  blood,  and  yet  as  a  general  rule  recover,  still 
every  now  and  then  fatal  cases  occur. — I  have  also 
before  observed  that  when  a  portion,  but  not  the 
whole,  of  the  ovum  and  its  membranes  has  been  ex- 
pelhd,  the  patient  is  very  liable  to  repeated  attacks  of 
hemorrhage,  from  which  she  may  ultimately  sink.  Mr. 
Humphreys,  of  Shrewsbury,  has  related  a  case  which  is 
instructive,  and  proves  how  even  a  very  small  piece 
of  placenta  may  cause  fatal  flooding.!  The  chief  facts 
are  these  : — 

A  healthy  Toman,  aged  thirty-seven,  the  mother  of  five  children,  aborted 
at  the  third  month,  on  28tb  Auga.it,  1853.  The  loss  of  blood  was  not 
great  at  the  time,  and  abe  did  not  keep  her  bed  ;  but  at  the  end  of  ten 
days  Mr.  Humphreys  was  hastily  summoned  to  her,  and  found  ber  blanched 
and  nluiM-t  pulseless,  and  tbe  bed  saturated  with  blood,  which  was  "  then 
pouring  out  of  the  vagina  in  a  hissing  stream."  The  vagina  was  plugged 
with  a  silk  handkerchief,  which  was  removed  at  the  end  of  six  days,  when 

canal  was  washed  out  with  cold  water  ;  but  an  hour  afterwards  tbe 

ing  returned.     The  vagina  was  replugged,  and  the  plug  allowed  to 

)  three  days  ;  there  was  no  hi  Wilting  when  it  was  removed,  nor  until 

lay*  afterwards,  when  it  suddenly  recoiled.    Pressure  was  made  over 

pules  by  pads  and  a  towel ;  and  she  was  ordered  successively  compound 
infusion  of  roses  with  an  excess  of  acid,  ergot,  acetate  of  lead  and  opium, 
gallic  acid,  tnuriated  tincture  of  iron,  and  turpentine.  The  uterus  was 
examined  and  found  to  be  flabby  ;  the  end  of  the  forefinger  only  could  be 
passed  into  the  os.  Galvanism  was  applied  directly  to  the  uterus  on  three 
occasions ;  vaginal  injections  of  cold  water  were  freely  used  :  enemata  of 
odd  water  were  frequently  administered  ;  and  subsequently  the  uterus 
was  injected  with  a  strong  infusion  of  matico,  and  then  with  gallic  acid. 
Tbe  bleeding,  however,  though  checked  for  n  time,  invariably  returned  ; 
and  at  length  the  patient  died,  two  months  after  the  miscarriage.  On 
examining  tbe  uterus  after  death  there  was  found  at  the  upper  part  a 
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ragged  patch  of  adventitious  membrane  the  size  of  a  ■hilling  ;  it  was  of  a 
Tery  dark  colour,  and  on  examining  it  closely,  it  was  found  to  be  made  up 
in  great  part  of  Teasels  with  open  mouths  and  sinuses.  It  was  evidently  a 
portion  of  the  placenta,  which  being  more  than  usually  adherent  at  that 
part,  had  not  been  detached  from  the  uterus  at  the  time  of  the  miscarriage. 
A  probe  passed  readily  down  the  open  mouths  of  the  vessels  deep  into  the 
structure  of  the  uterus.  It  was  with  some  difficulty  peeled  off  tlit>  lining 
membrane  of  the  uterus,  with  which  it  appeared  to  be  perfectly  organized. 

Sometimes  a  portion  of  the  placenta  remains  in  the 
uterus,  partly  or  wholly  separated,  without  producing 
flooding.  It  may  then  undergo  decomposition  ;  and  if 
any  of  the  products  of  putrefaction  become  absorbed, 
very  severe  constitutional  irritation  will  be  developed, 
with  all  the  symptoms  of  putrid  infection.  The  earliest 
indication  of  this  condition  is  a  very  foetid  state  of  the 
lochia,  and  an  abundant  flow  ;  followed  in  a  day  or 
so  by  a  violent  attack  of  shivering.  The  rigor  is  suc- 
ceeded by  high  fever ;  the  tongue  becomes  dry,  and 
thickly  coated ;  the  pulse  is  found  rapid  and  weak ;  the 
countenance  assumes  an  anxious  expression ;  and  there 
is  a  throbbing  headache,  with  intermitting  attacks  of 
delirium.  In  some  cases  peritonitis  results ;  and  then 
the  abdomen  gets  distended  and  exquisitely  tender, 
there  is  constant  nausea  and  vomiting,  and  often  diar- 
rhoea. The  delirium  becomes  of  a  low  muttering  kind, 
and  does  not  pass  off;  the  debility  and  restlessness  get 
extreme ;  and  death  usually  closes  the  scene  at  some 
time  between  the  fifth  and  fifteenth  day  from  the  first 
invasion  of  the  symptoms,  When  the  putrid  mass  gets 
wholly  detached  and  comes  away  early,  the  chances  of 
recovery  are  greater  than  when  it  is  expelled  only  iu 
shreds;  but  even  in  cases  complicated  with  peritonitis 
the  result  is  not  necessarily  fatal.  Yet  the  patient  may 
succumb  even  if  we  succeed  in  early  clearing  out  the 
cavity  of  the  uterus ;  or  she  may  recover  only  after  the 
formation  of  secondary  abscesses,  and  after  going 
through  a  period  of  protracted  suffering. 
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It  occasionally  happens  that  the  vascular  connexion 
of  the  placenta  with  the  uterus  remains  intact  alter  the 
expulsion  of  the  embryo,  or  merely  after  the  death  and 
atrophy  of  the  latter,  and  that  the  after-birth  continues 
to  be  developed.  Iu  this  way  hydatidiform  masses 
and  other  morbid  products  called  moles  are  formed  ;  the 
nature  of  which  will  be  treated  of  in  the  succeeding 
chapter. — Moreover,  after  the  expulsion  of  the  foetus, 
complete  absorption  of  the  placenta  is  said  sometimes 
take  place;  and  cases  have  been  related  by  the  most 

ru.-t  worthy  authors  where  this  extraordinary  pheno- 
menon   seems    to   have   occurred.       Nevertheless  this 

rent  is  so  rare,  that  our  practice  should  not  be  biassed 
by  the  recollection  of  its  being  possible :  for  the  chances 
are  innumerably  greater  in  favour  of  the  occurrence  of 
flooding  or  putrid  infection,  rather  than  of  this  fortu- 

iate  result. 
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6.  The  Treatment  of  Abortion. — This  portion  of 
onr  subject  has  to  be  considered  under  two  heads  : — 

1.  The  treatment   necessary  to  prevent  abortion;  and 

2.  That  which  is  to  be  adopted  when  this  accident  seems 
unavoidable. 

I.  The  Prophylactic  or  preventive  measures.  These 
consist  chiefly  in  the  removal  of  all  causes  likely  to  in- 
duce abortion,  and  in  the  adoption  of  such  measures  as 
are  calculated  to  keep  the  maternal  system  in  a  state  of 
d  health.  When  the  female  is  of  a  plethoric  and 
citable  temperament,  even-thing  should  be  done  to 
Bure  tranquillity  of  mind  and  body.  Thus  the  diet 
should  be  light  and  free  from  stimulants;  diluents,  such 
as  lemonade  and  soda-water,  are  to  be  freely  allowed;  the 
bowels  should  be  kept  regular — if  necessary  by  mild 
laxatives  ;  small  doses  of  digitalis,  with  nitrate  of  potash 
and  citrate  of  ammonia,  may  often  be  given  with  advan- 
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tagej  only  gentle  exercise  in  the  open  air  should  be 
permitted ;  and  the  patient  must  sleep  in  a  well-ven- 
tilated apartment,  on  a  mattrass  rather  than  on  a 
feather-bed,  nnd  with  light  bed-clothes. 

In  women  of  feeble  constitutional  powers,  a  nourishing 
diet,  the  moderate  use  of  wine  or  beer,  warm  clothing, 
daily  exercise,  agreeable  mental  occupation,  early  hours, 
and  tonic  medicines,  will  prove  highly  beneficial.  'With 
regard  to  the  class  of  tonics,  I  have  seen  the  greatest  good 
from  the  various  preparations  of  cinchona,  either  with  or 
without  the  mineral  acids ;  these  being  preferable,  as  a 
rule,  to  the  ferruginous  tonics. — In  all  cases,  stays  aud 
tight-lacing  are  to  be  forbidden  ;  and  either  sponging  the 
lower  part  of  the  trunk  and  the  hips  with  cold  water  will 
be  useful,  or  the  tepid  hip-bath  may  be  employed,  espe- 
cially where  the  patient  has  been  in  the  habit  of  using  it. 
So  also,  it  will  always  be  preferable  to  advise  a  discon- 
tinuance of  sexual  intercourse,  and  in  many  instances  to 
strongly  urge  the  patient  to  sleep  in  a  bed  separate  from 
her  husband.  These  rules  arc  to  be  more  strictly  attended 
to  at  all  those  periods  when  the  catamenial  flow  would 
be  on  were  the  woman  not  pregnant;  and  it  is  advisable 
for  the  practitioner  to  calculate  these  dates  for  the  pa- 
tient, and  to  tabulate  them,  so  that  no  mistake  may  be 
made.  There  can  be  no  doubt  that  the  influence  of  the 
ovarian  or  menstrual  molimeu  is  felt  to  a  considerable 
extent  by  some  women  during  pregnancy,  especially  in 
the  earlier  months;  and  hence  greater  precautions  must 
be  taken  at  the  times  when  this  influence  is  in  action 
to  prevent  that  congestion  occurring  which  is  the  fore- 
runner of  haemorrhage  and  abortion. 

When  the  disposition  to  abortion  is  dependent  upon 
a  diminished  vitality  of  the  uterine  system  or  functional 
weakness  of  its  nutritive  vessels,  Dr.  Metseh  says  that 
tonic  and  stimulant  medicines  acting  powerfully  on  the 
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circulation  of  the  uterus  are  required  ;  and  of  all  such 
substances  savine  is  the  most  to  be  relied  on.*  The 
very  careful  selection  of  appropriate  cases  for  the  use  of 
this  powerful  drug  is  necessary;  local  or  general  plethora, 
or  serious  disease  of  any  part  contra-indicating  its  use. 
If  the  proneuess  to  abortion  depends  upon  augmented 
irritability  and  contractility — a  condition  not  always 
opposed  to  the  first-named — the  savine  alone  does  not 
suffice ;  and  then  Dr.  Metsch  administers  the  ergot  of 
rye  with  an  infusion  of  savine.  Moreover,  if  former  abor- 
tions have  been  attended  with  great  urinary  irritation, 
this  physician  recommends  the  addition  of  a  few  drops 
of  tincture  of  lytta  to  each  dose  of  the  medicine.  In 
all  instances  regulation  of  the  diet,  abstinence  from 
sexual  excitement,  and  rest  in  the  horizontal  position  as 
long  as  pain  is  present,  are  indicated.  Although  Dr. 
Mt-tsch  relates  several  cases,  in  proof  of  his  confidence 
in  the  utility  of  savine  and  ergot  being  well-founded, 
yet  I  am  strongly  disposed  to  advise  my  readers  not  to 
follow  the  plan  of  treatment  he  recommends  without 
some  special  reason.  I  have  never  yet  seen  a  case  where 
I  could  adopt  it  with  the  certainty  of  its  being  bene- 
ficial ;  and  the  remedies  seem  to  me  so  calculated  in 
the  majority  of  instances  to  do  harm,  that  I  am  afraid 
of  them.  This  opinion  is  given  with  the  greater  confi- 
dence because  it  is  believed  that  from  simpler  remedies 
we  may  obtain  all  that  can  be  desired. 

One  of  the  best  agents  with  which  I  am  acquainted 
in  the  troublesome  cases  of  repeated  miscarriage,  occur- 
ring in  weak  and  irritable  women  in  whom  there  is  an 
absence  of  vascular  congestion  and  any  specific  disease, 
is  aasafcotida.     This  agent   was  first  recommended  by 


•  ZritKhrifl  f»r  Gtburtkunde.     Band  XXVI.,  pp.  339,  355.     Berlin, 
IMA 


25S       SIGNS    AND    DISEASES    OF    PREGNANCY. 

Dr.  Laferla,  of  Malta  ;*  who  says  that  he  thought  of 
it  while  reflecting  upon  those  cases  in  which  the  foetus 
having  reached  a  certain  period  of  development  dies  prior 
to  birth,  the  mother  in  this  way  sometimes  bringing  forth 
a  succession  of  dead  infants.  He  was  disposed  to  at- 
tribute the  occurrence  to  debility  or  inertia  of  the  uterus; 
ami  in  searching  for  means  to  iuvigorate  the  condition 
of  this  organ  without  inducing  its  contractions  he  re- 
membered Sydenham's  commendations  upon  assafcetida 
in  hysteria,  and  especially  in  cases  of  debility  of  the 
womb.  Whether  these  views  are  correct  or  not  it  is 
certain  the  medicine  does  great  good,  especially  iu  ner- 
vous susceptible  women  who  are  so  prone  to  abort. 
The  dose  which  I  usually  administer  is  about  five  grains 
of  the  extract  every  night  at  bed-time ;  and  I  generally 
take  care  that  the  patient  shall  have  had  from  three 
to  five  drachms  before  arriving  at  that  period  of  her 
pregnancy  at  which  she  has  formerly  aborted.  Wheu 
the  drug  gives  rise  to  dyspepsia  with  cardialgia,  as  it 
sometimes  will,  its  use  should  be  completely  suspended 
for  a  few  days. 

If  the  previous  interruptions  to  the  pregnant  condi- 
tion have  been  due  to  the  effect  of  the  syphilitic  poison, 
there  is  no  remedy  so  valuable  for  stopping  the  further 
ravages  of  this  disease  as  mercury.  Mr.  Langston 
Parker  believes  that  if  a  woman  has  been  diseased  pre- 
vious to  her  pregnancy,  and  at  the  time  of  conception 
has  a  well-marked  constitutional  syphilitic  taint;  or,  if 
healthy  at  the  time  of  conceiving,  she  contract  a  primary 
sore,  and  become  constitutionally  diseased  early  in  bet 
pregnancy ;  then  there  may  be  a  hope  of  cure,  during 
gestation,  with  a  prospect  of  preserving  the  child,   if 


*  ifedico-Chirurgieal  BcvIck,   New  Series.     Vol.  VI.,  p.  260.     Lon- 
don, 1847. 


UEATU&E    EXPULSION    OF   THE   FCE1US. 

ftu  appropriate  treatment  be  adopted.  But,  if  tlie  woman 
has  been  perfectly  healthy  previous  to  her  conceiving, 
iind  the  ovum  be  diseased  by  the  semen  of  a  tainted 
father,  and  the  mother  become  subsequently  affected 
through  the  medium  of  the  fetus  in  utero,  there  is  little 
hope  of  cure  till  after  delivery. 

In  administering  mercury  to  pregnant   women  any 
one  of  the  usual  preparations  may  be  resorted  to ;  but 
for  many  considerations   I  frequently   give    the    pre- 
ference to  the  bichloride.     The  chief  reasons  for  this 
selection  are  the  ease  with  which  it  can  be  taken,  the 
almost  certainty  that  it  will  not  produce  salivation,  and 
the  length  of  time  for  which  it  can  be  persevered  with. 
Under  its  influence  the  patients  regain  a  state  of  sound 
health  to  which  they  may  have  long  been  strangers ; 
they  increase  in  weight;  the  secretions  become  natural; 
they  eat  and  sleep  well ;  and  none  of  the  functions  of 
the  body  are  disturbed  in  any  way.    A  dose,  varying  in 
strength  from  the  sixteenth  to  the  eighth  of  a  grain, 
may  be  given  twice  or  thrice  daily,   for  two  or  three 
months  ;  and  it  should  be  administered  either  in  solu- 
tion or  in  a  pill,  and  with  a  small  quantity  of  henbane 
or  opium  to  prevent   any   irritation   of  the  intestinal 
mucous  membrane.      Moreover,  although  the  chemist 
may  regard  a  mixture  of  the  bichloride  of  mercury  and 
bark  as  au  unscientific  compound,  yet  experience   has 
taught  me  that  it  is  very  valuable  in  many  cases  where 
the  influence  of  this  metal  is  needed  in  an  enfeebled  or 
strumous  subject.     A  favourite  formula,  is  one   drachm 
of  the  pharmacopoeial   solution  of  the   bichloride,  the 
came  quantity  of  the  compound  tincture  of  bark,  and 
an  ounce  of  peppermint  water. — In  cases  where  it  is  ne- 
cessary to  get  the  system  quickly  under  the  influence  of 
mercury,  the  combination  of  inunction  with  the  mer- 
curial vapour  bath,  will   more  safely  and  easily  effect 
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this  than  any  other  proceeding. — When  a  patient  comes 
under  treatment  soon  after  a  miscarriage  and  before 
again  becoming  pregnant,  it  is  of  course  necessary  that 
her  husband  should  undergo  a  mercurial  course  as  well 
as  herself. — With  regard  to  the  use  of  iodide  of  potas- 
sium in  these  cases  I  can  say  but  link-.  I  have  no 
faith  in  its  doing  any  permanent  good  ;  and  knowing 
its  value  in  causing  the  menstrual  flow  in  certain  forms 
of  simple  amenorrhoea,  I  should  be  afraid  of  its  directly 
producing  abortiou. 

When  the  history  or  symptoms  in  any  particular  case 
seem  to  indicate  that  the  previous  foetal  deaths  have 
been  due  to  disease  of  the  placenta,  the  treatment  must 
— in  the  present  state  of  our  knowledge — partake  some- 
what of  an  experimental  character.  The  foetal  type  of 
respiration  resembles  that  of  fishes  ;  for  just  as  the  blood 
of  the  fish  is  sent  into  the  vessels  of  the  gills  to  be  puri- 
fied by  the  oxygen  in  the  surrounding  water,  so  the 
blood  of  the  foetus  is  sent  into  the  tufts  or  terminal 
branches  of  the  foetal  portion  of  the  placenta  to  be 
exposed  to  the  oxygen  contained  in  the  maternal  blood. 
Now  Dr.  Simpson  has  very  ingeniously  suggested  that 
by  the  administration  of  certain  agents  we  may  render 
the  maternal  blood  a  more  highly  oxygenating  medium 
than  it  is  ordinarily ;  so  that,  when  it  is  applied  to  the 
foetal  placental  tufts,  it  may  make  up,  by  the  quality 
or  intensity  of  the  respiratory  change  which  it  there 
produces,  for  that  loss  of  quantity  which  is  a  necessary 
consequence  of  a  portion  of  these  placental  tufts  being 
already  destroyed  by  disease.*  With  this  view  the 
patients  have  been  kept  constantly  on  small  doses  of 
alkaline  salts,  such   as   chlorate  of  potass,  nitrate  of 


•  The  Obttrtric  Memoiri  and  Contribution*  of  Jsmet  T.  Simpmm,  M.  D., 
ke.  Edited  by  Dra.  Priestly  and  Storer.  Vol.  II.,  p.  459.  Edinburgh. 
1868. 
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potass,  bicarbonate  of  soda,  &c,  given  several  times  a 
day  on  an  empty  stomach  ;  just  as  Dr.  Stevens  proposed 
to  do  for  the  purification  of  the  non-arterialized  blood 
of  fever  and  cholera  patients.  Dr.  Simpson  generally 
gives  from  ten  to  thirty  grains  of  the  chlorate  of  potass 
•everal  times  a  day ;  for  out  of  every  eight  atoms  of  the 
salt,  as  many  as  six  atoms  consist  of  oxygen.  This 
gentleman  says  that  patients  have  frequently  spoken  of 
these  salts  as  having  a  perceptible  influence  on  the 
strength  of  the  movements  of  the  foetus  ;  and  if  they 
act  in  the  manner  supposed  on  the  maternal  blood,  the 
foetus  must,  under  their  use,  be  placed  in  a  better  and 
purer  atmosphere,  and  in  this  purer  atmosphere — so  to 
speak — will  be  capable  of  living  for  a  few  weeks  longer 
than  it  would  otherwise  have  done.  Very  possibly  the 
use  of  chalybeates  might  invigorate  the  child,  and 
prevent  those  placental  diseases — such  as  fatty  degene- 
ration— which  may  perhaps  be  connected  with  want  of 
power  in  the  fcetal  economy  or  circulation. 

There  is  another  plan  of  treatment  which  is  applica- 
ble to  these  cases,  as  well  as  to  those  where  fcetal  life  has 
been  extinguished  in  successive  pregnancies  at  about 
the  same  time,  from  any  cause ;  and  this  is,  the  induc- 
tion of  premature  labour  at  about  the  seventh  or  eighth 
calendar  month.  Probably  every  obstetric  physician 
has  met  with  instances  in  which  this  practice  has  been 
successfully  adopted.  The  following  case  is  a  good 
example  of  its  value  : — 

In  Ju't,  1958,  I  delivered  a  lady  of  a  still-born  female  cbild  at  the  full 
term  of  gestation.  The  placenta  was  affected  extensively  with  fatty 
degeneration.  The  result  of  the  labour  caused  great  mental  distress  to  the 
parents,  as  it  was  the  third  pregnancy  which  had  ended  in  the  same  unfor- 
tunate manner  ,  but  it  was  not  altogether  unexpected  by  the  mother,  aa 
1 1  ui'ivements  had  been  perceived  for  the  fourteen  previous  days,  and 
tbe  lady  had  suffered  from  weakness  and  great  depression  of  spirits.  A 
careful  investigation  of  the  medical  history  of  both  the  parents  threw  but 
little  light  on  the  case  ;  fur  it  could  only  be  learnt  that  the  mother  had 
a  hereditary   tendency  to   phthisis.       On  the  24th   November  the  caia- 
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menia  cease.!,  after  baring  been  on  for  fire  (lays  ;  and  a  few  weeks  I 
wards  I  was  informed  tb:it  my  patient  was  pregnant.  When  it  wai  found 
subsequently  tbat  Ibis  statement  was  correct,  permission  was  readily 
obtained  to  bring  on  premature  labour  when  the  eighth  mouth  was  reached. 
Accordingly  on  the  lat  September,  1S59,  I  introduced  a  small  sponge  tent 
into  the oa  uteri,  and  left  it  there.  At  the  same  time  a  common  exhausting 
glass  waa  frequently  applied  to  each  nipple.  Uterine  contractions  super- 
rened  on  the  following  day,  which  were  kept  up  by  the  administration 
of  full  doses  of  ergot ;  until,  after  an  easy  labour,  delivery  of  a  delicate 
female  infant  was  safely  accomplished.  The  mother  made  a  speedy 
recovery  ;  and  the  child  is  now — January,  1860 — strong  and  healthy. 

II.  The  treatment  of  Abortion  when  expulsion  appears 
unavoidable.  The  measures  to  be  adopted  under  these 
circumstances  require  to  be  selected  with  great  caution ; 
because  unless  the  expulsion  of  the  contents  of  the 
uterus  seems  to  be  quite  inevitable,  attempts  should  be 
made  to  prevent  it.  On  the  other  hand  care  must  be 
taken  to  guard  the  patient  from  the  dangerous  conse- 
quences of  retaining  the  ovtim  when  it  is  blighted  or 
detached  from  the  uterus,  and  when  it  can  therefore 
only  be  regarded  as  an  irritating  foreign  body. 

Let  us  suppose  that  the  practitioner  is  called  upon  to 
treat  a  case  of  threatened  abortion  at  the  third  or  fourth 
month,  where  there  is  haemorrhage,  slight  rigors,  pain 
in  the  back  and  groins,  and  general  depression,  but  an 
absence  of  frequently-recurring,  bearing-down,  expul- 
sive pains,  like  those  of  labour.  His  first  duty  will  be 
to  make  a  careful  vaginal  examination ;  and  if  the  os 
uteri  be  found  firm  and  unyielding,  or  only  slightly 
open,  his  efforts  arc  to  be  directed  towards  controlling 
the  hemorrhage  and  quieting  the  uterus.  To  accom- 
plish this  the  strictest  tranquillity  is  to  be  enjoined  ; 
all  cold  applications  to  the  hypngastrium — so  often 
resorted  to — are  to  be  avoided,  since  they  only  serve  to 
induce  uterine  contractions  ;  acid  drinks,  lemonade,  &c., 
may  be  freely  given ;  and  a  full  dose  of  opium  should 
be  administered,  either  by  the  mouth,  or,  often  prefer- 
ably, by  the  rectum.    The  beneficial  effects  of  this  drug 
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nrc  usually  very  striking ;  and  I  have  known  it  act  effi- 
ciently eveu  when  the  os  uteri  has  been  so  dilated  as  to 
admit  the  finger  and  allow  of  the  membranes  being 
touched.  Sometimes  astringents  do  great  good ;  no 
remedy  of  this  class  being  more  efficient  than  gallic 
acid  in  frequently- repeated  doses  often  grains,  and  none 
more  useless  than  the  often  vaunted  acetate  of  lead. 
If  the  os  uteri,  instead  of  being  firm,  is  soft  and  relaxed, 
opium  will  generally  do  harm ;  and  I  have  then  found 
the  compound  tincture  of  cinnamon  a  valuable  medicine. 
Two  drachms  should  be  given  every  two  or  three  hours, 
until  the  bleeding  ceases,  or  until  a  sense  of  nausea  is 
experienced.  Where  the  haemorrhage  is  rather  abun- 
dant, the  gallic  acid  may  be  advantageously  prescribed 
in  combination  with  the  cinnamon.  When  the  patient 
i>  w  e;ik  and  anaemic,  the  tissues  soft,  and  the  circulation 
languid,  the  ferri  ammonio-sulphas,  or  iron  alum,  is 
preferable  to  the  cinnamon  and  gallic  acid ;  ten  grains 
being  administered  in  distilled  water  every  four  or  sis 
hours.* 

In  cases  where  the  haemorrhage  is  very  profuse  we 
may  be  sure  that  there  is  considerable  separation  of  the 
ovum  from  the  uterus;  and  the  chances  of  preserving 
the  foetus  will  be  small.  Nevertheless,  unless  uterine 
pains  are  also  present,  we  may  try  to  prevent  expulsion  ; 
and  in  Biich  cases  no  single  remedy  is  so  valuable  as 
opium  in  full  doses.  Supposing  that  under  such  cir- 
i  iinistances  a  vagiual  examination  be  made,  and  a  small 


*  Dr.  Bums  speak*  very  highly  of  the  effects  of  arsenic  io  the  hiemorrhago 
of  threatened  abortion,  but  as  I  huvo  had  no  experience  of  the  utility  of 
thi»  uietal  in  inch  caeca,  it  is  not  mentioned  in  the  text.  This  gentleman 
ay*  that  he  knows  of  no  remedy  so  prompt  in  arresting  not  only  the 
haemorrhage  but  the  uterine  contraction*.  He  gives  twenty  drops  ..f 
Fowler's  solution  at  once,  and  then  ten  dropa  every  ten  minutes.  This 
ajgnt  it  stated  to  be  equally  valuable  iu  Menorrhagia,  and  in  cases  of  pru- 
•  d  or  excessive  lochial  discharge. — American  Juarnal  of  JftMCOi 
...,  New  Series.     Vol.  XXXY1II.,  p.  393.     Philadelphia,  1859. 
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mass  felt   protruding  through   the  os  uteri,  it  is  not 
always  easy  to  decide  whether  this  is  au    ovum  or  a 
coagulum  of  blood.     Moreover,  the  patient  may  not  be 
pregnant  even ;   and  there  may  be  merely  a  clot  of 
blood,   from    retention    of  the   menses.     The  distinc- 
tion between  a  clot  and  an  ovum  is  on  all  grounds  very 
important  therefore.     If  in  pregnancy  we    attempt  to 
remove  a  clot,  with  which  Nature  perhaps  has  plugged 
up  the  ruptured  vessels,  we  shall  be  doing  that  which 
it  is  our  object  to  prevent.     Hence,  to  decide  this  point, 
the  practitioner   must  keep  his  finger  in  contact  with 
the   substance  lying  in  the  os  uteri,  and   wait   for   the 
accession  of  a  pain ;    and  then  ascertain  whether  the 
presenting  mass  becomes  tense,  advances  lower,  and  in- 
creases somewhat  iu  size,  as  will  happen  when  it  is  the 
ovum.     "On   the   other  hand,  if  it  be  a  coagulum, 
which  it  is  well  known  assumes  a  fibrous  structure,  it 
will  neither  become  tense  nor  descend  lower,  but  be 
rather  compressed.     Generally  speaking,  the  ovum  feels 
like  a  soft  bladder,  and  at  its  lower  end  is  rather  round 
than  pointed ;  whereas  a  plug  of  coagulum  feels  harder, 
more  solid,  and  less  compressible,  and  is  more  or  less 
pointed  at  its  lower  end,  becoming  broader  higher  up, 
so  that  we  generally  find  that  the  coagulum  has  taken 
a  complete  cast  of  the  uterine  cavity.     If  we  try    to 
move  the  uterus  by  pressing  against  this  part,  it  will 
instantly  yield  to  the  pressure  of  the  finger,  if  it  be  the 
ovum;  whereas   the   extremity  of  a  coagulum  under 
these  circumstances  is  so  firmly  fixed,  that  when  pressed 
against  by  the  fiuger  the  uterus  will  move  also.     When 
abortion  happens  at  a  later  period  of  pregnancy,   wc 
shall  be  able  to  feel  the  different  parts  of  the  child  as 
the  os  uteri  gradually  dilntes ;  viz.,  the  feet,  or  perhaps 
the  sharp  edges  of  bones,  although  we  cannot   distin- 
guish the  form  of  the  head,  from  the   crauial  bones 
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being  so  compressed  and  strongly  overlapping  each 
other."* 

When  the  bleeding  is  so  continuous  aa  to  endanger 
life,  or  when  it  occurs  in  combination  with  uterine 
contractions,  and  particularly  with  rupture  of  the 
membranes,  then  the  expulsion  of  the  product  of  con- 
ception is  to  be  hastened.  With  this  object  the  os 
uteri  may  be  irritated  and  dilated  by  the  introduction 
of  the  finger,  while  the  ergot  of  rye  should  be  given  in 
drachm  doses  every  half  hour.  Where  the  symptoms 
are  not  urgent,  it  will  often  be  advisable  to  trust  at 
first  to  Nature  alone ;  the  practitioner  contenting  him- 
self with  watching  that  no  untoward  circumstances 
arise.  If  the  uterine  contractions,  however,  are  slight, 
a  dose  of  ergot — with  or  without  one  scruple  of  the 
biborate  of  soda — can  do  no  harm  ;  and  by  making 
the  pains  stronger,  it  may  help  to  cause  the  detrusion 
of  the  ovum  entire,  a  circumstance  which  is  much  to 
llwiiul       Not  unfrequently  the  os  uteri  dilates  so 

ry  slowly,  that  the  expulsion  is  considerably  delayed. 
Under  such  circumstances,  if  serious  flooding  be  pre- 
sent, a  bladder  partly  filled  with  ice  and  salt  should 
be  applied  over  the  pubes,  and  enemata  of  cold  water 
repeatedly  used;  but  these  failing,  the  tampon  or  plug 
is  the  only  resource.  The  best  material  with  which  I 
am  acquainted  for  plugging  the  vagina  is  cotton  wool ; 
small  pellets  of  this  substance  being  introduced  one 
after  the  other,  and  pushed  right  up,  aud  even  into  the 
os  nteri,  until  the  vagina  is  quite  full.  Dcwees  recom- 
mends the  use  of  a  sponge  large  enough  to  fill  this 
canal,  snaked  in  vinegar.  The  blood  gets  infiltrated 
into  the  pores  of  the  sponge,  and  coagulating,  forms  a 


•  Hohl   On  nhttirir  Exploration.     Quoted  from  Dr.  Rigbj'a  Syftem  of 
tittvi/rry,  p.  S)3.      London,  1844. 
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large  clot;  which  not  only  seals  up  tlie  vagina  herme- 
tically, but  is  borne  without  inconvenience  for  many 
hours.  'Whatever  material  be  used,  care  must  be  taken 
to  ascertain  that  the  body  of  the  uterus  is  not  enlarg- 
ing under  the  influence  of  internal  Inemurrhage  ;  an 
occurrence  which  is  not  likely  to  take  place,  however, 
unless  the  pregnancy  has  advanced  to  the  fifth  month. 
When  the  plug  is  withdrawn  at  the  end  of  twelve  hours 
or  so,  the  mouth  of  the  womb  is  generally  found  fully 
dilated,  and  the  foetus  and  membranes  projecting  through 
it ;  60  that  these  structures  can  be  readily  removed  by 
hooking  the  finger  into  them,  or  seizing  them  with  a 
pair  of  forceps. 

In  cases  where  the  foetus  is  expelled  alone,  and  the 
placenta  and  membranes  do  not  at  once  follow,  it  may 
be  advisable  to  wait  about  an  hour — provided  there  is 
no  bleeding — to  allow  the  uterus  to  throw  them  off 
spontaneously.  If  this  practice  fails,  attempts  must  be 
made  to  remove  the  structures.  The  ergot  of  rye  will 
often  excite  contractions,  and  cause  the  uterus  to  empty 
itself;  or  two  of  the  fingers  may  be  introduced  into  the 
uterine  cavity,  and  the  mass  taken  hold  of;  or  a  pair  of 
slender  forceps,  deeply  grooved  at  the  extremity,  may  be 
gently  passed,  and  the  substance  seized  and  withdrawn. 
Galvanism  may  also  occasionally  be  resorted  to,  in  the 
place  of  these  measures  ;  the  positive  pole  of  the  battery 
being  applied  to  the  upper  part  of  the  spine,  and  the 
negative  to  the  cervix  uteri  through  a  glass  tube.  In 
every  instance  stimulants  should  be  freely  administered 
if  the  woman  be  much  exhausted  ;  and  she  should  not 
be  left  until  the  hemorrhage  has  been  controlled,  and 
the  system  has  rallied. 

Before  concluding  this  chapter  it  must  be  noticed 
that  the  following  train  of  symptoms  sometimes  occurs, 
and  places  the  patient's  life  in  great  danger  : — 
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A  woman  abort*  at  about  tbe  third  or  fourth  month,  and  the  substance 
expelled  is  thrown  away  instead  of  being  examined  by  the  medical  man, 
Por  tbe  succeeding  twelve  or  twenty  days  everything  progresses  most  satis- 
factorily, and  tbe  usual  habits  of  life  have  been  resumed.  But  suddenly, 
ribly  after  a  little  more  exertion  than  ordinary,  a  violent  attack  of 
ling  sets  in,  giving  rise  to  great  depression  and  alarm  ;  and  the  prac- 
oner  is  hastily  summoned.  He,  finding  no  general  symptoms  to  account 
the  hemorrhage,  very  properly  makes  a  vaginal  examination  ;  but 
ere-ly  discovers  that  the  os  uteri  is  small  and  contracted,  the  cervix  only 
li.ljtly  or  net  at  all  developed,  and  the  body  perhaps  rather  larger  than 
uiimu  Under  the  influence  of  cold,  astringents,  ergot,  galvanism,  the 
up.  or  tbe  unassisted  efforts  of  Nature,  all  bleeding  ceases  in  tbe  course  of 
I  day  or  two  ;  but  the  cessation  is  of  short  duration,  for  the  same  symptoms 
turn,  and  the  patient  becomes  greatly  prostrated.  Again,  and  perhaps 
iiu  this  happens,  nnless  a  correct  diagnosis  be  formed,  and  proper  treat- 
rit  adopted.  The  cause  of  tbe  mischief  in  all  probability  is  tbe 
ution  of  a  small  portion  of  tbe  ovum,  perhaps — as  in  the  case  of  Mr. 
li  .m |.h revs  already  quoted— of  a  piece  not  larger  than  a  shilling;  and 
unless  this  is  got  away,  the  hemorrhage  is  very  likely  to  return,  and  in 
the  end  to  prove  fatal.  The  treatment  I  have  successfully  practised,  and 
bence  would  strongly  recommend,  is  this  : — The  month  of  the  womb  is  to 
be  dilated  by  the  introduction  of  sponge  tents  ;  a  small  one  being  first 
employed,  which  at  tbe'  end  of  twelve  hours  is  to  be  replaced  by  a  larger 
one,  and  this  by  another,  until  tbe  requisite  amount  of  dilatation  be 
obtained.  By  means  of  the  finger  passed  into  the  uterine  cavity,  or  by 
the  aid  of  a  pair  of  forceps,  the  piece  of  ovum  is  to  be  drawn  away  ;  a  pro- 
ceeding which  can  generally  be  accomplished  provided  the  substance  is  not 
adherent  to  the  walls  of  the  uterus.  In  the  event  of  this  being  tbe  case, 
tbe  cavity  must  be  explored  by  the  finger  to  discover  the  seat  of  attachment ; 
and  then  the  substance  is  to  be  scraped  away  either  by  Recamier's  curette  or 
by  Simpson's  uterine  gouge.  In  careful  hands  the  adoption  of  this  mode  of 
treatment  will  be  followed  only  by  tbe  best  results.  The  bleeding  will 
permanently  cease  :  and  ferruginous  tonics,  with  a  free  animal  diet,  will 
ultimately  restore  the  patient  to  perfect  health. 

After  an  abortion  of  even  a  favourable  character,  as 
uch    caution    and  care   will   generally   be  required  as 

er  a  labour  at  the  full  term.  Strict  rest  in  bed 
should  be  enjoined  for  a  few  days;  a  nourishing  diet, 
with  or  without  stimulants,  as  may  be  necessary,  is  to 
he  allowed  ;  and  opiates,  cooling  aperients,  or  astringent 

ics  are   to  be  given,   according  to  the  indications 

Mat.  Only  a  gradual  return  to  the  usual  occupations 
is  to  be  permitted  ;  and  it  will  he  advisable  to  forbid 
nnud  intercourse  until  a  few  weeks  after  the  general 

th  has  been  completely  re-established. 


CHAPTER  VI. 

TOE    EXAMINATION  OF   SUBSTANCES    EXPELLED  FROM 
THE    UTERUS,    ETC. 

1.  An  early  ovum: — mode  of  examining  it: — the  appearance*  of  tie 
decidual  covering)  : — decidual  cotyledons,  and  their  office. — 2.  Mola: 
— the  nature  of  these  substances. — 3.  The  Vesicular  mole  : — ifc  origin 
in  cytlic  disease  of  tie  chorion : — general  characters  of  the  disease. — 
May  true  hydatid  cysts  be  formed  tit  utero! — 4.  The  menstrual 
decidua  : — its  identity  with  the  true  decidual  covering  of  the  orain. 
— 5.  Membranous  formations  from  the  vagina  : — exfoliation  of  the 
vaginal  epithelium. 

The  practitioner  of  obstetric  medicine  is  not  unfre- 
quently  called  upon  to  give  an  opinion  as  to  the  nature 
of  some  substance  which  has  been  expelled  from  the 
uterus  or  vagina ;  and  especially  perhaps  may  he  be 
required  to  say  whether  6uch  substance  is  the  result  or 
not  of  conception.  The  fair  fame  of  more  than  one 
chaste  woman  has  been  blotted  by  the  ignorance  or 
carelessness  of  the  examiner,  under  these  circumstances; 
but  it  is  to  be  hoped  that  the  days  when  such  errors 
were  made  have  permanently  passed  away. 

The  substances  which  may  be  expelled  from  the 
female  organs  of  generation  are  these  : — 1.  An  early 
ovum;  2.  A  mole  ;  3.  A  vesicular  mole ;  4.  The  menstrual 
decidua;  and,  5.  Membranous  formations  from  the  vagina. 
These  will  now  be  considered  seriatim. 


1.  An  Early  Ovum. — Within  the  first  month,  the 
ovum  is  generally  so  broken  up  during  its  expulsion, 
that  its  texture  can  hardly  be  recognised  :  but  after  the 
fourth  or  fifth  week  the  structure  usually  remains  suf- 
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ficicntly  distinct  to  allow  of  its  nature  being  made  out 
by  a  careful  scrutiny.  To  examine  the  mass  properly, 
it  should  be  soaked  in  water  for  a  day  or  two,  so  as  to 
remove  the  coagulated  blood  with  which  it  is  infiltrated, 
and  the  component  parts  are  then  to  be  cautiously  and 
slowly  separated  under  water ;  should  an  embryo  or  a 
portion  of  one  be  discovered,  the  nature  of  the  sub- 
stance (see  p.  215)  is  of  course  decided.  It  frequently 
happens,  however,  that  although  we  fail  to  find  the 
embryo,  yet  we  may  be  able  to  recognise  the  ovum  suffi- 
ciently to  assert  that  it  is  the  product  of  conception. 

Iu  an  early  abortion,  the  whole  lining  of  the  uterus, 
together  with  the  decidua  reflexa  or  ovuli,  is  frequently 
thrown  off  entire ;  constituting  a  triangular-shaped 
cast  of  the  uterine  cavity.  The  outer  surface  of  this 
mass  consists  of  a  soft,  red,  uneven  or  shaggy  pulpy 
membrane — the  uterine  decidua ;  the  internal  surface  of 
which  ta  smooth,  generally  thrown  into  slight  folds, 
and  studded  with  very  minute  depressions,  scarcely 
perceptible  to  the  naked  eye.  These  characters  are 
perhaps  scarcely  sufficiently  distinctive  to  enable  us  to 
speak  ]>ositively  as  to  the  nature  of  the  substance. 
But  there  is  another  remarkable  feature  in  the  organi- 
zation of  this  peculiar  product,  which  was  first  pointed 
out  by  Dr.  Montgomery,  and  which  he  thus  describes: 
— "  Repeated  examinations  have  shown  me  that  there 
are,  on  the  external  surface  of  the  decidua  vera,  a  great 
number  of  small  cup-like  elevations,  having  the  appear- 
ance of  little  bags,  the  bottoms  of  which  are  attached 
to,  or  embedded  in  its  substance ;  they  then  expand, 
or  belly  out  a  little,  and  again  grow  smaller  towards 
their  outer  or  uterine  end,  which,  in  by  far  the  greater 
number  of  them,  is  an  open  mouth  when  separated 
from  the  uterus  :  how  it  may  be  while  they  are  adherent 
1  cannot   say.     Some  of  them,   which  I  have  found 
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more  deeply  embedded  in  the  decidua,  were  completely 
closed  sacs.  Their  form  is  circular,  or  very  nearly 
so ;  they  vary  in  diameter  from  a  twelfth  to  a  sixth  of 
an  inch,  and  project,  about  the  twelfth  of  an  inch,  from 
the  surface  of  the  decidua.  Altogether,  they  give  one 
the  idea  of  miniature  representations  of  the  suckers  of 
the  cuttle-fish."*  This  author  regards  these  "  decidual 
cotyledons" — or  "  Montgomery's  Cups,"  as  they  are 
now  often  termed — as  reservoirs  for  nutrient  fluids 
separated  from  the  maternal  blood,  to  be  thence 
absorbed  for  the  support  and  development  of  the  ovum. 
The  fact  that  during  the  early  periods  of  gestation  the 
ovum  derives  its  nourishment  by  imbibition  through 
the  connexion  existing  between  the  decidua  and  the 
villi  on  the  outer  surface  of  the  chorion,  renders  the 
correctness  of  this  opinion  highly  probable.  Moreover, 
as  the  decidua  is  now  known  to  consist  of  the  hyper- 
trophied  mucous  membrane  of  the  uterus,  so  it  is  almost 
certaiu  that  these  cups  are  identical  with  those  utricular 
glands  or  follicles  which  are  found  as  a  system  of 
tortuous  canals  ramifying  through  this  membrane  in 
the  unimpregnatcd  state. 

Internal  to  the  uterine  decidua  is  the  ovular  or 
chorial  decidua ;  the  outer  surface  of  which  is  nearly 
smooth,  while  the  inuer  is  marked  by  irregular  depres- 
sions or  shallow  pits  leading  to  tortuous  canals.  These 
lacunae  have  been  occupied  by  the  arborescent  villi 
which  shoot  from  the  surface  of  the  chorion,  and  which 
thus  form  the  bond  of  union  between  the  fo;tal  and  the 
maternal  membranes.  These  villi  are  never  found 
but  on  the  chorion  or  uterine  surface  of  the  placenta ; 
and  hence  their  discovery  is  a  sufficient  proof  of  the 
nature  of  the  substance  under  examination. 
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It  is  important  to  remember  that  an  embryo  may  die, 
d  perhaps  become  absorbed  or  dissolved,  and  yet  that 
its  membranes  may  not  be  expelled  for  weeks  or  months 
afterwards.  Thus  a  woman  becomes  pregnant  just 
before  her  husband  leaves  for  a  voyage  of  eight  or  nine 
months'  duration.  On  his  return  an  ovum  of  the 
:ond  or  third  month  happens  to  be  expelled.  Now, 
ess  we  can  explain  this  circumstance,  the  woman 
may  have  the  most  unjust  suspicions  cast  upon  her 
reputation.  At  one  of  the  meetings  of  the  Pathological 
Society,  Mr.  Thomas  Ballard  exhibited  a  specimen 
proving  the  truth  of  this  observation.*  It  consisted  of 
a  portion  of  ovum,  resembling  a  small  placenta,  from 
which  the  cord  and  thinner  portions  of  membrane  had 
disappeared  ;  and  it  was  expelled  on  the  4th  March, 
1857,  after  a  modified  labour  of  six  hours'  duration, 
attended  with  a  good  deal  of  hemorrhage.  The 
evidence  of  its  having  been  retained  until  the  full 
period  of  gestation  is  as  follows : — In  October,  1856, 
the  patient  engaged  Mr.  Ballard  to  attend  her  in  her 
expected  confinement  in  the  following  March  ;  she  being 
then  four  months  advanced  in  pregnancy.  The  cata- 
menia  had  not  appeared  since  the  middle  of  June. 
The  usual  signs  of  pregnancy  existed  until  the  18th 
October,  when  she  had  a  discharge  of  blood,  which 
continued  until  Christmas,  though  only  very  slightly 
after  the  first  two  days.  She  had  also  during  this  time 
constant  pain  in  the  back,  and  she  no  longer  increased 
in  size ;  but  she  was  not  conscious  of  a  solid  substance 
having  passed  from  her  at  any  time.  The  pain  and 
ht  haemorrhage  entirely  ceased  at  Christmas.  After 
ate  she  had  a  continued  discharge  of  watery  fluid 


•  Transactions  of  the  Pathological  Society  of  London,  Vol.  VIII., 
281.     London,  18S7. 
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and  whites,  but  no  return  of  pain  until  the  specimen 
exhibited  was  expelled  at  the  beginning  of  March. 


2.  Moles. — Much  difference  of  opinion  has  existed 
among  authors  as  to  the  nature  of  those  substances 
which  are  commonly  described  under  the  term  mole. 
This  confusion  has  chiefly  arisen  from  very  various 
substances  having  been  indiscriminately  classed  togetlic.- 
under  this  epithet;  such  as  polypi,  condensed  ooagnla 
of  blood,  decayed  ova,  &c. 

My  own  opinion  is  that  there  are  but  four  kinds  of 
moles,  properly  so  called ;  and  that  they  are  all  the 
result  of  conception.  Thus,  we  may  have  presented  to 
us  the  deciduse  with  both  its  layers  and  cavity  infil- 
trated with  blood :  or  a  placenta  which  has  continued 
its  growth  after  the  death  of  the  foetus  :  or  the  degene- 
rated remains  of  the  placenta :  or  the  hydatidiform  or 
vesicular  mole. — The  first  substance  may  have  its 
origiu  in  this  wise : — During  the  earliest  weeks  of 
pregnancy,  from  a  sudden  shock  or  other  cause,  blood 
may  be  effused  into  the  decidual  cavity,  filling  it  with  a 
clot,  and  generally  obliterating  all  trace  of  the  embryo. 
If  the  sub-  tance  be  quickly  expelled  it  will  exhibit  the 
triangular  shape  presented  by  the  uterus  at  the  com- 
mencement of  gestation ;  but  if  retained,  firm  layers 
of  fibrine  may  become  formed  upon  its  external  surface, 
and  it  may  increase  to  the  size  of  an  orange  or  even 
get  larger.  Supposing  no  blood  is  poured  into  the 
decidual  cavity,  the  entire  embryo  may  be  found,  or 
only  a  portion  of  it ;  while  the  deciduse  with  the  coagu- 
lated fibrine  form  a  pale  yellowish  fleshy  envelope, 
varying  from  the  eighth  of  an  inch  to  one  inch  in 
thickness. — The  second  species  arises,  when  the  foetal 
germ,  dying  soon  after  conception,  becomes  atrophied  or 
absorbed  ;  while  the  placenta  and  membranes  continue 
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to  grow.  These  tissues  derive  their  nourishment  from 
the  inner  surface  of  the  uterus,  and  become  transformed 
by  progressive  development  into  an  indistinctly  fleshy, 
vascular  mass.  This  may  be  retained  in  the  uterus  for 
mouths  ;  giving  rise  during  this  time  to  many  of  the 
symptoms  of  normal  pregnancy,  together  generally  with 
repeated  attacks  of  flooding.  Sometimes  the  luenior- 
rhage  is  almost  constant ;  in  many  cases  it  comes  on 
irregularly,  after  undue  excitement ;  while  in  others  it 
is  periodical,  aud  simulates  an  attack  of  meuorrhagia. 
— The  third  and  most  uncommon  form  of  mole  consists 
merely  of  the  placenta  or  a  portion  of  it;  which 
having  been  imperfectly  nourished  on  the  uterine 
surface  has  become  almost  an  amorphous  mass.  Usually 
entire  groups  of  the  villi  are  found,  on  a  microscopic 
examination,  to  have  been  altered ;  the  most  frequent 
metamorphosis  consisting  of  an  infiltration  of  a  greyish- 
brown  molecular  substance,  which  destroys  their 
transparency,  and  renders  them  more  or  less  opaque. 
In  the  early  stages  of  this  disease  the  opacity  is  con- 
fined to  the  clavate  extremities  of  the  villi  ;  but  as  the 
accumulation  increases  the  whole  of  each  villus  gets 
infiltrated.  As  the  villi  further  degenerate,  their 
diameter  becomes  lessened;  and  groups  of  them  collapse. 
The  tissues  of  the  stems  of  the  villi  are  also  frequently 
seen  to  be  in  a  state  of  fatty  degeneration ;  and  this 
change  may  sometimes  be  found  affecting  the  arteries 
of  the  umbilical  cord  at  their  insertion  into  the  placenta. 
The  affected  portions  of  the  placenta  are  generally 
observed  to  be  quite  bloodless.  If  this  degeneration  of 
the  villi  occur  at  an  early  period,  the  embryo  will 
not  be  found ;  as  it  has  probably  been  partly  or  com- 
pletely dissolved.  The  remains  of  the  umbilical  cord, 
enlarged  aud  pulpy,  may  sometimes  be  made  out ;  the 
free  extremity  being   ragged   or  Bhreddy. — Organized 
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bodies,  somewhat  resembling  to  the  naked  eye  them 

masses  of  degenerated  placenta,  may  be  discharged  from 
the  uterus.  They  are  usually  pale-coloured,  soft,  oval- 
shaped  substances  of  variable  size  :  they  are  frequently 
mixed  with  coagula  :  no  chorion  villus  can  be  dis<u\  cnil 
in  any  portion  of  their  structure,  but  merely  connective 
tissue,  with  cells  of  various  kinds :  and  there  is  no 
vestige  of  a  cavity  for  the  reception  of  the  embryo.  It 
is  probable  that  these  substances  merely  consist  of  a 
new  formation  of  connective  tissue,  which  has  been 
formed  on  the  uterine  wall  quite  independently  of 
impregnation ;  and  that  they  have  been  thrown  off  by 
the  haemorrhage  to  which  they  give  rise. — The  fourth 
species  of  mole  is  of  more  importance  than  the  other 
varieties;  and  hence  may  advantageously  be  treated  of 
in  a  section  by  itself: — 

3.  The  Vesicular  Mole. — The  chorion  is  subject 
to  certain  morbid  alterations;  the  most  remarkable  of 
which  is  the  transformation  of  its  villi  into  vesicles  or 
cysts,  which  are  intimately  united  together  by  little 
pedicles.  The  product  thus  arising  from  this  cystic  di 
of  the  chorion  is  known  as  the  vesicular  or  hydatidi- 
form  mole  ;  the  cysts  being  likewise  spoken  of  by  some 
authors  as  "  uterine  hydatids."  It  seems  to  me,  how- 
ever, very  desirable  to  abolish  this  latter  designation  ; 
inasmuch  as  it  conveys  and  peqietuatcs  an  erroneous 
impression  as  to  the  nature  of  these  bodies.  Cruveilhier 
first  demonstrated  their  nou-hydatid  nature ;  and  all 
succeeding  observers  who  have  carefully  examined  their 
structure  have  confirmed  the  statements  of  this  dixtin- 
guished  author. 

The  general  characters  of  this  disease  can  be  studied 
in  any  pathological  museum,  and  hence  they  are  gene- 
rally  well  known.     A  portion,  or  perhaps  the  whole,  of 
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the  chorion  is  covered  with  pellucid  vesicles  containing 
a    limpid    serous    fluid ;    each    vesicle    having    long, 
slender,  and  often  branching   pedicles.     The   sacs  are 
oval  or    pyriform-shaped ;    their    walls   are    clear,    or 
marked  with  opaque  dots;  and  they  may  be  simple,  or 
may  present  other  cysts  projecting  from  their  tissues. 
Two  questions  will  arise  in  the  mind  of  the  physician 
who  examines  a  vesicular  mole.     First, — What  is  the 
nature  of  the  change  in  the  chorion  villi  which  results 
in  the  production  of  these  vesicles  ?  and  second, — What 
causes  the  change? — With  regard  to  the  first  question, 
Mcttenheiuaer    insists    that   these    bodies    are    cysta; 
and  Paget  adopts  the  same  view.     Tiie  process  of  their 
formation  is  thus   described   by   these   pathologists: — 
Certain  of  the  cells  in  the  proper  villi  of  the  chorion, 
deviating  from  their  cell-form,    and  increasing   dispro- 
portionately in  size,  form  cysts,  which  remain  connected 
by  the  gradually  elongated  and  hypertrophied  tissue  of 
tiie  villi.      On    the   outer  surface   of  the  new-formed 
cysts,    each    of  which    would,   as  it  were,  repeat  the 
chorion,  and  surpass  its  powers,    a  new  vegetation  of 
villi  sprouts  out,  of  the  same  structure    as  the  proper 
villi  of  the  chorion.     In  these  begins  again  a  similar 
development  of  cysts ;  and  so  on  ad  infinitum.     Each 
cyst,  as  it  enlarges,  seems  to  lead  to  the  wasting  of  the 
cells  around  it ;  and  then,  moving  away  from  the  villus 
in  which  it  was  formed,  it  draws  out  the  base  of  the 
villus,  which  strengthens  itself,  and  forms  the  pedicle 
on  which  the  cyst  remains  suspended.* — Now  Gierse, 
and   subsequently  Dr.    Graily    Hewitt,  have   dissented 
from  these  opinions.       In  a  specimen  which  the  latter 
gentleman  had  the  opportunity  of  submitting  to  micro- 


*  Ucturtt  on  Surgical  Pathology.     By  James  Paget,  F.R.S.     Vol.  II., 
p.  <54.     Loudon,  1853. 
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Bcopic  examination,  lie  found  the  vesicular  bodies  to 
possess  the  same  structure  as  that  of  normal  chorion 
villi ;  but  the  cells  on  the  surface  were  wider  apart, 
and  the  villi  were  distended  by  a  serous  fluid,  giving 
rise  to  the  enlargements.  From  this  it  would  appear 
that  in  the  healthy  villi  and  in  the  altered  ones  we 
have  precisely  the  same  structures ;  and  hence  it  can- 
not he  necessary  to  have  recourse  to  a  cyst  theory  to 
account  for  the  appearances.  If  these  observations  he 
correct  it  necessarily  follows  that  in  the  vesicular  mole 
we  have  not  a  new  formation,  but  simply  an  alteration 
and  degeneration  of  existing  structures.* 

The  second  point  to  he  considered  is, — What  are  the 
circumstances  which  induce  this  pathological  change ! 
On  this  point  Dr.  Graily  Hewitt  differs  materially  from 
other  observers.  It  has  been  universally  supposed  that 
the  transformation  is  the  starting-point  of  the  affection  ; 
that  the  disease  of  the  chorion  was  the  cause,  the 
death  of  the  embryo  the  effect.  On  the  contrary,  this 
gentleman  contends  that  the  death  of  the  embryo  occurs 
first,  and  the  chorionic  transformation  subsequently, 
lie  argues,  as  just  noticed,  that  the  hydatidiform  mole 
results  from  a  degeneration  of  structures  arrested  in 
their  development.  Death  of  the  embryo  involves 
arrest  of  chorionic  development,  but  not  necessarily 
cessation  of  vitality  in  the  chorion  villi ;  for  these  may 
continue  to  grow  provided  the  decidua  be  not  separated 
from  the  uterus,  and  this  peculiar  growth  will  then 
result  in  the  formation  of  the  vesicular  mole. — After 
attaining  a  certain  degree  of  development,  the  chorion 
villi  do  not  appear  to  be  capable  of  undergoing  the 
change  iu  question ;  the  conditions  necessary  for  that 


•  Tranmctioni  of  the  Obetetrieat  Society  of  Loudon,  Vol.  I.,   p.  249. 
Lumlun,  1860. 
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change  are  not  present,  and  if  the  fuetus  dies,  no 
hydatidifurm  mole  can  he  produced.  The  middle  or 
end  of  the  third  month  is  probably  the  limit  within 
which  the  change  can  originate.  In  most  of  these 
cases  no  trace  of  the  embryo  is  to  be  found ;  or  if 
found,  it  is  very  small,  and  very  strikingly  dispro- 
portionate to  the  bulk  of  the  mole.  The  evidence  on 
this  point  shows,  then,  that  the  embryo  perishes  at  so 
early  a  period  as  to  leave  no  traces  behind  it ;  or,  in 
other  words,  that  it  does  not  survive  a  period,  which 
may  be  roughly  fixed  as  the  end  of  the  second  month. 
The  question  has  sometimes  been  raised  as  to  whether 
a  portion  of  placenta  left  in  the  uterus — that  portion 
extracted  ut  the  time  of  labour  being  free  from  cystic. 
degeneration — can  subsequently  become  the  seat  of 
cystic  disease.  Thus  a  pregnant  woman  may  lose  her 
husband ;  at  the  time  of  labour  part  of  the  placenta 
may  be  retained  ;  this  portion  may  undergo — let  us  for 
a  moment  suppose — cystic  degeneration,  become  en- 
larged, and  when  expelled  some  weeks  or  months 
afterwards  may  give  rise  to  most  injurious  suspicions 
against  the  widow's  virtue.  Now,  can  this  really  hap- 
pen ?  In  the  present  state  of  our  knowledge  it  may  only 
be  replied  that  such  an  occurrence  is  in  the  highest 
degree  improbable  ;  but  there  are  two  conditions  which 
prevent  our  saying  that  it  is  impossible.  One  possible 
occurrence  is  that  a  small  portion  of  the  chorion  villi 
may  have  become  accidentally  separated  from  the  em- 
bryo at  an  early  period,  and  have  been  altered ;  while 
the  remainder  has  grown  normally.  The  other  condi- 
tion which  must  be  admitted  arises  in  cases  of  twin 
gestation,  when  one  ovum  perishes  and  the  chorion  villi 
degenerate.  The  diseased  mass  may  then  be  retaiued 
after  the  expulsion  of  the  healthy  foetus  at  the  normal 
termination  of  gestation ;  or  it  may  be  expelled  some 
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weeks  previously  without  interfering  with  the  other 
embryo  and  placenta.  This  latter  occurrence  seems  to 
have  taken  place  in  the  case  of  the  celebrated  anatomist 
Bcchard ;  whose  mother,  when  she  was  about  four 
months  advanced  in  pregnancy  with  him,  expelled  a 
large  vesicular  ovum. 

The  vesicles  when  expelled  vary  in  size  from  a  pin's 
head  to  a  large  grape,  being  connected  with  each  other 
in  bunches  by  very  fine  pedicles.  They  generally  also 
exist  in  great  numbers,  so  as  to  form  large  flocculcnt 
vesicular  masses  the  size  of  the  adult  head,  and  v.  hen 
passed  they  are  tinged  with  blood  ;  so  that  if  placed  in 
water  they  will  often  be  found  to  resemble — to  use  the 
graphic  words  of  Dr.  Gooch — "  myriads  of  little  white 
currants  floating  in  red  currant  juice."  The  symptoms 
which  indicate  their  presence  in  the  uterus  are  not  suf- 
ficiently distinct  or  constant  to  be  entitled  to  much 
confidence;  for  they  merely  consist  of  some  of  the  early 
signs  of  pregnancy,  enlargement  of  the  uterus,  and 
irregular  vaginal  discharges — sometimes  of  blood,  some- 
times of  water.  In  many  cases  it  has  been  also  noticed 
that  the  uterus  is  disproportionately  large  for  the  sup- 
posed period  of  pregnancy;  and  that  it  is  less  firm  than 
in  healthy  gestation.  It  need  scarcely  be  said  that 
there  is  an  absence  of  fcetal  movements,  and  that  no 
foetal  heart- beat  can  be  detected.* 


*  The  remarks  in  the  text  of  coarse  show  that  I  believe  then  vesicular 
moles  to  be  undoubtedly  due  to  *  prior  act  of  fecundation.  The  only 
recent  author  of  note  who  decidedly  maiutaiutt  the  opposite  opinion  is  Dr. 
Bedford.  This  gentleman,  arguing  from  the  often  fallacious  guide  of  an»- 
I'-'y,  says  : — "  There  is  much  discrepancy  of  opinion  as  to  the  cause  of 
these  hydatid  growths.  The  weight  of  testimony  appears  to  refer  their 
origin  to  conception,  many  authors  of  high  name  contending  that  the  pre- 
sence of  these  growths  is  undoubted  evidence  of  previous  pregnancy.  That 
a  diseased  ovum  may  form  the  nucleus  of  hydatid  development  in  ultra, 
cannot  be  denied.  But,  on  the  other  hand,  we  believe  that  they  may 
exist  independently  of  conception,  in  the  same  way  that  polypi,  fibrous 
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In  conclusion  a  few  words  may  be  said  upon  the 
question  as  to  whether  true  hydatids  can  be  discharged 
from  the  uterus.  It  seems  to  me  that  the  possibility 
of  this  occurrence  cannot  be  denied.  Just  as  hydatid 
tumours  may  form  in  the  liver,  spleen,  omentum,  mus- 
cular structure  of  the  heart,  and  bones,  &c. ;  so  they 
may  arise  in  the  walls  of  the  uterus,  and  acephaloeysts 
be  discharged  owing  to  the  rupture  of  the  tumour  into 
the  uterine  cavity.  So  rare,  however,  is  this  occurrence, 
that  I  only  know  of  one  recorded  instance  of  it.  Roki- 
tansky,  speaking  of  this  disease,  states — "  Cysts  are  very 
rarely  formed  in  the  uterus ;  we  have  not  met  with  a 
single  example  in  Vienua,  and  1  myself  have  only  in- 
spected one  case  of  uterine  acephaloeysts."*  Should 
another  such  instance  occur  in  the  practice  of  any  one 
of  my  readers,  he  will  find  no  difficulty  in  detecting  the 
true  nature  of  these  parasitic  bodies.f 

4.  The  Menstrual  Decidua. — When  we  examine, 
with  a  quarter-inch  object-glass,  the  normal  catamenial 
fluid,  it  will  generally  be  seen  to  contain  much  epithelial 
debris;  showing  thereby  that  the  healthy  mucous  mem- 
brane of  the  uterus  has  a  periodical  tendency  to  shed 
its  superficial  cells.  The  uterine  mucous  membrane 
becomes  congested  and  swollen,  I  believe,  in  most 
women  at  each  monthly  period;  but  in  some  forms  of 
dysmenorrhcea  it  gets  more  hypertrophied,  and  being 
exfoliated,  is  expelled  with  bearing-down  pains  in  the 


»,  and  rari.iua  other  substance*,  sarcomatous  and  osseous,  are  occa- 
.lly  found  in  the  virgin  womb."- — Clinical  Ltcturet  on  the  Ducatet  of 
■  ■It  •hildrtn.     By  0.  S.  Bedford,  M.D.     Fourth  Edition,  p.  43. 
Kcw  York.  1856. 

*  A  Manual  of  Pathological  Anatomy.     By  Carl  Rokitansky,  M.D., 
ke.     Sydenham  Society's  Edition.     Vol.  II.,  p.  291.     London,  1849. 

T  See  the  author's  Manual  of  the  Practice  of  Medicine,  Third  Edition, 
J>.  267,  for  an  account  of  the  hydatid  tumour  and  its  structure,  ic. 
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menstrual  discharge.  Tins  dysmenorrhoeal  membrane 
is  generally  passed  in  fragments;  but  occasionally  it 
comes  away  whole,  forming  a  complete  cast  of  the  en- 
tire uterine  cavity.  It  is  rough  externally,  having  a 
cribriform  appearance  produced  by  the  pores  of  the 
utricular  follicles  or  glands;  whilst  internally  it  is  smooth 
and  moist.  The  menstrual  decidua  is  in  structure 
idcutical  with  the  true  decidual  covering  of  the  ovum  ; 
but  it  may  generally  be  distinguished  from  it  by  the 
circumstance  that  it  is  more  flimsy  and  unsubstantial  in 
character,  that  it  is  chiefly  made  up  of  layers  of  flat- 
tened or  cylindrical  epithelium,  and  that  its  gland  ducts 
are  very  much  smaller. 

Occasionally  small  fibrinous  substances,  somewhat 
resembling  an  almond  in  shape  and  size,  are  expelled 
from  the  cavity  of  the  uterus.  These  consist  either  of 
condensed  coagula  of  blood,  or  of  a  layer  of  coagulable 
lymph  partially  organized,  or  of  dysmenorrhoeal  mem- 
branes around  which  blood  has  been  eflused.  On  making 
a  section  of  one  of  these  latter  masses,  it  will  be  found 
to  consist  of  an  external  coat  of  coagulated  blood  lined 
by  the  membrane,  the  smooth  surface  of  which  is  laid 
open  by  the  incision.  Mad.  Boiviu  has  related  a  case 
where  a  tumour  of  this  kind  was  expelled,  and  where  it 
was  turned  inside  out ;  so  that  the  smooth  surface  of 
the  membrane  formed  its  external  covering.  She  sup- 
poses this  happened  by  the  upper  portionof  themembrane 
having  been  fi  rst  detached  from  the  uterus  by  blood  in- 
sinuating itself  between  the  two  surfaces,  and  forcing  the 
adventitious  sac  inwards  and  downwards,  until  at  length 
it  was  completely  inverted,  and  of  course  its  surfaces 
reversed.*     These  substances  are  doubtless  often  due  to 


*  Trail''  Pratique  da  Maladitt  dt  VVterut,  rl  de  tet  nnm-rtt.     Far 
Mad.  Boiriu  ot,  A.  Uuges.     Tome  II.,  p.  419.     Paris,  1833. 
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jme  peculiar  inflammatory  action  in  the  uterus  pro- 
ducing false  membranes,  similar  to  those  morhid  products 
occasionally  found  on  hollow  viscera  lined  with  mucous 
membrane.  They  are  all  formed  quite  independently 
of  Bexual  intercourse. 

5.  Mkmbranous  Formations  from  the  Vagina. — 
Exfoliatiou  of  the  vaginal  epithelium  occurs  in  certain 
abnormal  states  of  the  system,  especially  when  astrin- 
gent injections  arc  being  used  ;  the  epithelium  mixed 
with  mucus  coming  away  in  flakes,  or  being  passed  in 
masses  which  form  complete  casts  of  the  flattened  vagi- 
nal canal.  These  pseudo-membranous,  parchment-like 
patches  are  seeu  by  the  microscope  to  be  composed  of 
squamous  epithelium  :  and  they  are  generally  found  to 
be  sufficiently  strong  and  firm  to  bear  free  handling. 
Many  museum  preparations  labelled  "False  Membranes 
from  the  Uterus,"  very  possibly  really  consist  of  these 
vaginal  substances. 

A  very  remarkable  feature  in  the  case  of  an  unmar- 
ried lady  suffering  from  hysterical  neuralgia,  which 
simulated  all  sorts  of  diseases,  was  the  almost  daily 
formation  and  expulsion,  with  considerable  pain,  of  these 
membranous  casts  of  the  vagina.  Dr.  Montgomery, 
under  whose  care  the  lady  was  placed,  says  that  they 
were  quite  transparent,  of  a  light  straw  colour  like  gold- 
beater's leaf,  about  two  and  a  half  inches  long,  hollow, 
the  cavity  about  an  inch  in  diameter,  and  closed  at  one 
end  but  open  at  the  other.  The  patient  had  preserved 
three  dozen  bottles  full.  It  is  remarked  that  they 
might  easily  have  been  mistaken  for  a  portion  of  the 
transparent  membranes  of  the  ovum. 

The  amount  of  suffering  induced  by  the  temporary 
loss  of  the  vaginal  epithelium  varies.  Sometimes  the 
ag  is  acute,  so  that  a  tactile  examination  cannot 
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be  borne ;  but  generally  the  epithelial  coat  is  reproduced 
very  quickly,  aud  then  there  is  merely  some  slight 
itching  and  irritation.  One  patient  complained  of  great 
uneasiness  in  sitting  down,  and  of  a  peculiar  crawling 
sensation  in  the  vagina ;  while  another,  under  my  own 
care,  compared  her  pains  to  those  felt  from  a  burn. 
Very  often,  however,  the  local  symptoms  are  slight; 
only  receiving  notice  from  the  practitioner  when  the 
patient  presents  one  of  the  membranous  formations  for 
examination. 
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EXTRA-UTERINE    GESTATIOS 


1  action : — change*  which  occur  in  the  ulerui  in  mitplaced  gala- 
liun  —a  decitlua  formed  . — the  ornm  hat  it*  proper  membrane;  the 
chorion  and  amnion  : — the  growth  and  death  of  the  fietut. — 2.  Varie- 
lie* :  —  the  tubo-orarian,  tubal,  and  intentitial  or  tubo-nterine. — 
3.  Symptom*: — the  entamenia  utually  tuepended  : — mammary  change* 
and  Horning  tickneu  : — enlargement  of  abdomen  not  tymmetrical : — 
term  pain*  in  pelri* : — a  charncteriitic  cry : — tign*  detected  by  a 
rairinal  examination  : — the  phenomena  which  follow  rupture  of  the 
eytt.—4i.  Treatment : — the  precaution*  needed  to  prevent  or  retard 
rupture  of  the  cytt : — the  meature*  which  offer  a  chance  of  moderating 
the  ha-morrhage  after  laceration  : — the  itep*  to  be  purtued  after  the 
extinction  of  fatal  life. 


Introduction. — The  normal  place  of  abode  for  the 
embryo  during  gestation,  it  need  scarcely  be  said,  is  the 
cavity  of  the  uterus.  From  some  cause  or  other,  how- 
ever, it  occasionally  happens  that  the  impregnated  ovum 
does  not  reach  this  part ;  and  we  then  have,  as  a  con- 
Hence,  a  form  of  extra-uterine  pregnancy. 
Various  kinds  of  misplaced  gestation  undoubtedly 
occur  among  the  lower  animals;  though  it  has  been 
asserted  by  at  least  one  physiologist  that  this  accident 
is  peculiar  to  woman.  Probably  the  earliest  recorded 
instance  is  that  by  Felix  Platerus ;  who  describes  the 
case  of  a  cow,  which,  in  1597,  conceived  again  during 
the  retention  of  an  cxtra-uteriue  calf.*  So,  also,  it  has 
long  since  been  shown  that  this  abnormal  form  of  preg- 


-  nii'mum  in  Homini*  Affcctibui  pleritque,    Corpori  et  Animo 
nctionuut  Latione,  Bolore,  fcc.,  p.  230.     Baulea),  1041. 
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nancy  may  occur  iu  the  bitch  and  in  the  sheep ;  *  and 
Haller  describes  a  pregnancy  of  this  kind  in  the  bare.f 
In  the  bird  it  not  unfrcqurntly  happens  that  the  yolk 
or  ovulum,  after  escaping  from  its  ruptured  capsule  in 
the  ovary,  instead  of  passing  down  the  oviduct  escapes 
into  the  peritoneal  cavity;  where  it  either  becomes 
absorbed,  or  it  may  be  retained  without  foetal  develop- 
ment taking  place,  or  it  may  almost  immediately  cau*e 
the  death  of  the  hen.  In  these  cases  the  oviduct  still 
secretes  the  albumen,  membrane,  and  shell ;  which  are 
expelled  without  having  any  yolk  iu  their  interior. 

Doubtful  examples  of  misplaced  pregnancy  in  the 
human  female  have  been  put  on  record,  though  not 
minutely  described,  mauy  centuries  since  ;  but  probably 
the  first  unmistakable  case  of  the  kind  is  that  related 
by  Felix  Platerus.  This  author  reports  that  a  concu- 
bine at  the  cnrl  of  her  third  pregnancy,  in  the  year 
1583,  had  labour  pains  for  eight  days.  These  then 
subsided,  without  delivery  taking  place ;  but  some  time 
afterwards  a  small  tumour  formed  just  above  the  um- 
bilicus, from  which — on  an  incision  being  made — a 
eenii-putrid  foetus  was  extracted.  The  patient  recovered, 
and  survived  the  operation  one  year.  J  Cordseus,  I 
contemporary  of  Platerus,  Horstius  of  the  sixteenth 
century,  Primrose  of  the  same  period,  Ilildanus  at  the 
commencement  of  the  seventeenth  century,  Riolantis 
the  younger,  about  1649,  the  Abbe  de  la  Roque  about 
1682,  Santoriuus  in  the  eighteenth  century,  Smcllie, 
and  a  host  of  writers  since  this  time  have  all  reported 
well-authenticated  cases. 


•  Tht  Philotopliieal  Traruactioni  Abridged,  4c     Vol.  V..  p.   531, 
London,  1709. 

t  Dttpulaliontu  ad  Morborum  Ilitloriam  tt  Curationem    Facienlet. 
Tomus  IV.,  p.  795.     Lausanne,  1758. 

f  Ojiiujiim  dtat.,  p.  229. 
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When  this  irregular  form  of  gestation  occurs,  the 
iime  changes  take  place  in  the  uterus  as  happen  in  the 
early  stages  of  healthy  pregnancy.  The  entire  organ 
ecomes  enlarged  and  congested,  its  texture  is  rendered 
and  spongy,  the  arteries  and  veins  increase  in  size, 
and  the  mucous  membrane  gets  hypertrophied  so  as  to 
form  a  true  decidua.  This  decidua  after  a  time  loses 
its  vascularity  and  becomes  atrophied ;  for  having  no 
office  to  perform,  it  follows  the  law  which  regulates  the 
lecay  of  all  function  less  orgaus.  Dr.  Robert  Lee  con- 
tidttl  that  the  deciduous  membrane  is  not  always,  if 
ever,  formed  in  the  uterus  in  extra-uterine  conception  j 
but  that  it  sometimes  surrounds  the  chorion.  Almost 
all  observers  agree,  however,  that  Dr.  Lee  is  in  error ; 
and  that  if  in  any  particular  instance  the  decidua  be 
not  found,  it  is  only  because  it  has  been  expelled  by 
uterine  contractions  in  the  coagula  and  hemorrhagic 
discharge,  either  soon  after,  or  j  ust  prior  to,  the  death 
of  the  foetus.  'Whether  a  decidua  is  also  formed  in  the 
Fallopian  tube  in  cases  of  tubal  gestation  is  uncertain  ; 
Schrceder  van  der  Kolk  asserting  that  such  is  the  case, 
while  Virchow  denies  it.  Although  the  walls  of  the 
tube  are  entirely  deficient  in  glanduke  utriculares,  yet 
it  seems  probable  that  the  ovum  in  these  cases  does 
receive  an  additional  covering  somewhat  analogous  to 
the  decidua,  and  that  its  function  with  regard  to  the 
nutrition  of  the  embryo  is  the  same.  It  is,  however, 
certain  that  in  these  pregnancies  the  ovum  has  its  own 
proper  membranes — the  outer  chorion  and  the  inner 
amnion ;  and  most  frequently  an  adventitious  cyst  is 
developed  around  the  whole  substance,  the  development 
of  which  cyst  only  ceases  with  the  termination  of  the 
foetal  life. 

The  walls  of  the  cyst  may  vary  in  thickness  from 
one  to  several  lines ;  and  usually  they  contract  adhesions 
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with  all  the  surrounding  viscera.  The  blood-vessels  of 
the  sac  are  often  large,  especially  at  that  part  to  ■which 
the  generally  thin  but  expanded  placenta  is  attached. 
Although  it  would  at  first  sight  seem  impossible  for  the 
foetus  to  live  and  grow  in  these  misplaced  gestations, 
yet  the  development  of  its  organs  appears  to  progress 
at  the  ordinary  ratio,  and  subject  to  the  same  general 
Jaws  of  normal  pregnancy.  "  In  ninety-eight  cases," 
says  Dr.  Campbell,  speaking  of  the  tubo-ovariau  variety, 
"  in  which  we  can  decide,  or  nearly  so,  on  the  stage  of 
pregnancy,  the  foetus  in  seventy-nine  patients  died  at  the 
close  of  nine  months,  or  soon  thereafter ;  one ,  in  the 
eighth ;  seven,  about  the  seventh ;  one,  in  the  sixth  j 
two,  in  the  fifth  ;  two,  in  the  fourth ;  Jive,  in  the  third  ; 
and  one,  at  the  end  of  the  first  month."*  'When  the 
misplaced  foetus  dies,  it  generally  undergoes  decompo- 
sition. This  change  may  either  happen  soon  after  its 
death ;  or,  on  the  other  hand,  not  for  some  years, 
during  which  time,  surrounded  by  the  cyst,  it  may  be 
the  cause  of  so  little  inconvenience,  that  the  parent  may 
again  become  pregnant,  and  bear  a  live  child.  Where 
putrefaction  occurs,  the  decomposed  structures  give  rise 
to  inflammation  in  the  surrounding  tissues  ;  suppuration 
takes  place ;  and  the  foetal  bones  and  tissues  often 
become  removed  through  artificial  openings  iu  the 
abdominal  walls,  rectum,  vagina,  or  urinary  bladder. 
Besides  this  mode  of  termination,  which  greatly  endan- 
gers the  mother's  life,  there  is  another  which  is  more 
favourable.  The  s=oft  parts  of  the  foetus  ami  its  invo- 
lucre become  in  part  absorbed,  and  in  part  changed  into 
a  fatty  substance ;  or  the  cutirc  body  becomes  converted 
into  a  calcareous  mass,  or  into  cartilage  or  bone,  and 
is  retained  for  many  years  without  the  woman's  health 


"  A  Mi  ui<iir  on  Extra-l'ttrine  Gestation,  p.  110.     Edinburgh,  1840. 
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being  apparently  injured.  A  third  termination  to  an 
extra-uterine  conception  is  the  spontaneous  rupture  of 
the  cyst  at  a  somewhat  early  period  of  pregnancy ;  and 
the  rapid  death  of  the  mother  from  the  large  quantity 
of  blood  which  is  in  consequence  effused  into  the  peri- 
toneal cavity. 

If  we  inquire  into  the  causes  of  this  singular  occur- 
rence, our  information  appears  sadly  at  fault.  The 
most  frequently  admitted  explanation  is  said  to  be  found 
in  the  existence  of  a  morbid  condition  of  the  Fallopian 
tube  ;  such  as  undue  narrowness,  spasmodic  contraction, 
BDM  or  defect  of  length,  paralysis,  inflammation  and 
engorgement,  or  induration  of  its  fimbriated  extremity. 
Possibly  also  the  existence  of  any  disproportion  between 

e  ovum  and  the  area  of  the  tube  may  prevent  the 
passage  of  the  former  into  the  uterus.  Some  writers 
have  imagined  that  mental  agitation  from  fright  during 
coition  might  exert  an  influence  in  producing  extra- 
uterine gestation  ;  and  three  or  four  striking  instances 
are  recorded  in  favour  of  the  correctness  of  this — at 
t  sight — improbable  view. 

A  remarkable  circumstance  connected  with  this  subject 
has  been  especially  noticed  by  Dr.  Oldham  and  Dr. 
Arthur  Farre ;  viz.,  that  in  a  large  number  of  cases  of 
tubal  gestation  the  corpus  luteum  corresponding  with  the 
ovum  impregnated  has  been  found  in  the  ovary  of  the 
opposite  side  to  that  of  the  tube  in  which  the  ovum  is 
developed.  Thus,  suppose  the  left  Fallopian  tube  to 
contain  the  ovum,  the  right  ovary  may  show  the  corpus 
luteum  of  a  corresponding  date,  and  rice  versa.  The 
probable  explanation  of  this  circumstance  seems  to  be 
this : — that  at  the  time  of  the  ovule  quitting  the  ovary, 
the  gland  is  embraced  by  the  fimbriated  extremity  of 
the  tube  of  the  opposite  side.  This  tube  couvcys  awny 
the  ovule,  and  the  latter  then  becomes  fcecundated  iu 
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the  ordinary  manner ;  but  being  delayed  by  the  angle 
formed  by  the  bending  of  the  oviduct,  the  progress  of 
the  ovum  is  obstructed,  until  it  has  attained  too  great 
a  size  to  permit  of  its  entering  the  uterine  cavity.  In 
confirmation  of  this  view,Dr.Farre  mentions  that  there  is 
a  preparation  in  the  Anatomical  Museum  of  the  Univer- 
sity of  Cambridge,  in  which  both  the  Fallopian  tubes 
are  seen  to  be  grasping  the  same  ovary;  their  extremities 
being  fixed  to  this  gland  by  morbid  adhesions.  Dr. 
Tyler  Smith  gives  a  different  explanation  of  the  matter; 
for  he  supposes  that  the  ovum  after  descending  one 
Fallopian  tube,  traverses  the  upper  part  of  the  uterine 
cavity,  and  then  ascends  the  opposite  oviduct  by  an 
antiperistaltic  action,  or  by  the  ciliary  currents  which 
move  from  below  upwards. — In  thinking  over  these  cases, 
it  seems  to  me  that  the  hypotheses  of  both  these  gentle- 
men are  correct:  that  is  to  say,  that  sometimes  the 
opposite  tube  conveys  away  the  ovum,  and  sometimes 
the  latter  performs  a  long  journey  from  the  ovary  of 
one  side,  across  the  uterus,  into  the  passages  belonging 
to  the  other  side.  My  reasons  arc  these : — The  prepa- 
ration in  the  Cambridge  Museum  seems  undoubtedly 
to  prove  the  possibility  of  Dr.  Farre's  explanation.  An 
example  of  pregnancy  in  a  rudimentary  horn  of  the 
uterus  recorded  by  Professor  Scanzoni,*  equally  satisfies 
me  as  to  the  justness  of  Dr.  Tyler  Smith's  opinion. 
In  this  case  a  foetus  was  partly  developed  in  a  rudi- 
mentary horn  seated  on  the  left  side  of  the  uterus. 
The  born  ruptured,  and  the  woman  died  from  the 
resulting  haemorrhage  ;  and  at  the  necropsy  the  corpus 
luteum  was  found  in  the  right  ovary.  Now  it  is  clear 
that  if  the  left  Fallopian  tube  had  stretched  over  to  the 


*    Verhamdlungtn    der    P/iysicalitch-AfedicinUclicn    Gtttllxhaft    i» 
Wiinburg.    BadU  IV.,  p,  1.     Wiinbuig,  1854. 


ri'.'lit  side  to  grasp  the  ovary,  its  betid  must  have  formed 
such  an  angle  that  the  ovum  would  have  been  obstructed 
in  the  tube  itself,  anrl  could  not  have  reached  the 
uterus.  Hence  it  can  only  be  allowed  that  in  all  pro- 
bability the  ovum  passed  through  this  latter  organ. 
BiBchoff  also  notices  that  he  examined  the  body  of  a 
bitch,  whose  right  ovary  had  one  while  the  left  had 
live  eor|>ora  lutea  ;  yet  there  were  three  ova  in  each 
half  of  the  uterus,  so  that  two  must  have  crossed  from 


the  left  to  the  right  side. 


2.  Varieties  of  Extra-Uterine  Gestation. — Three 
omUm  of  extra-uterine  gestation  were  formerly  described 
by  authors  ;  viz.,  ventral,  tubal,  and  ovarian.  In  1824, 
Dr.  Breschet  gave  an  account  of  a  fourth  form  under  the 
name  of  Graviditas  in  Uteri  substantia.*  Since  this 
observer's  day,  the  zeal  of  obstetric  writers  has  led  some 
of  them  to  make  as  many  classes  of  this  abnormality 
as  possible  ;  and  hence  we  find  them  detailing  eight 
and  even  ten  varieties.  Such  a  minute  subdivision, 
<r,  is  perplexing  and  quite  unnecessary;  and 
partly  therefore  for  these  reasons,  and  partly  on  account. 
of  circumstances  which  will  presently  bo  evident,  I 
shall  only  speak  of  three  forms.  These  are — the  tubo- 
ovarian,  the  tubal,  and  the  interstitial  or  tubo-uterinc 
varieties.  It  must  be  remembered  that  in  the  dissec- 
tion of  cases  of  extra-uterine  pregnancy,  it  is  by  no 
means  constantly  that  the  exact  original  seat  of  the 
ovum  can  be  made  out  ;  for  the  inflammatory  adhesions 
which  the  cyst  walls  have  contracted  with  all  the  sur- 
rounding tissues  and  organs,  no  less  than  the  pressure 
which  the  foetus  has  exerted  upon  these  parts,  give  rise 
a  confused  mass  of  disease  which  it  is  often  irapos- 


•  M.Jico-Chirurylcal  Tmmani,jii.i,  Vol.  XIII.,  p.  33.   London,  1827. 
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Bible  to  unravel.  Hence  may  be  explained  much  of 
the  discrepancy  of  opinion  which  has  existed  as  to  the 
possible  seats  of  an  extra-uterine  gestatiou. 

The  htbo-ovarimi  pregnancy  is  that  variety  in  which 
•the  cyst  walls  are  at  first  formed  by  the  preteraatundly 
firm  union  of  the  fimbriated  termination  of  the  Fallo- 
pian tube  with  a  part  of  the  ovarian  parietcs.  As  the 
ovum  and  its  cysts  progressively  enlarge,  the  infundi- 
bular end  of  the  oviduct  gets  greatly  hypcrtrophied,  and 
the  cyst  walls  become  united  to  the  surrounding 
abdominal  viscera  and  tissues  ;  by  which  means  the 
is  not  only  strengthened,  but — as  it  were — is  partly 
formed  by  the  adjacent  intestine,  omentum,  mesentery. 
&c.  Thus  it  has  doubtless  happened  that  many  of 
these  cases  have  been  described  as  examples  of  ventral 
fcetation,  having  their  origin  in  the  precipitation  of  the 
foecundated  ovum  into  the  cavity  of  the  abdon 
Some  years  ago,  the  possibility  of  abdominal  gettatioa 
was  disputed;  and  the  progress  of  physiological  and 
pathological  science  since  those  days  has  materially 
served  to  strengthen,  if  not  entirely  to  confirm,  the 
correctness  of  these  doubts.  The  fact  has  now  t 
established  by  ample  testimony,  as  I  have  already 
remarked,  that  the  uuimpregnated  ovule  quits  the 
Graafian  follicle  at  certain  definite  periods,  and  pai 
into  the  Fullepian  tube  and  uterus.  In  one  or  other  of 
these  parts  it  either  perishes,  or  becomes  foecundated,  if 
a  fruitful  intercourse  occur.  Whether  this  law  admit  of 
any  exceptions  is  uncertain;  but  it  is  an  important 
question  whether  the  ovule  may  be  impregnated  before 
leaving  the  Graafian  follicle,  and  consequently  while  it 
is  still  in  the  ovary  ?  Could  this  point  be  decided  in 
ilie  affirmative,  not  only  would  one  obstacle  to  the 
belief  in  ventral  pregnancy  be  removed,  but  we  should 
have  uo  difficulty  in  determining  that  cases  of  ovarian 
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i>m  illicit  also  occur.  This  would  naturally  fol- 
low from  its  being  granted  that  the  ovary  was  the  MAt 
of  fascuudatiou,  and  the  successful  coitus  the  cause  of 
the  escape  of  the  ovum  from  the  follicle;  for  of  course 
it  is  easy  to  see  that  under  these  circumstances  by  some 
accident  the  ovum  might  be  returned  in  the  gland  and 
developed.       And   until    the    year    1825    it    was 

.lily  allowed  that  this  might  happen, — that  the 
foetus  uii^ht  really  be  developed  within  the  proper 
structure  of  the  ovary,  although  the  occurrence  was 
thought  to  be  by  no  means  common  ;  but  M.  Yelpeau 
then  begau  to  doubt  the  truth  of  the  alleged  fact,  and 
be  brought  forward  four  examples  of  supposed  ovarian 
gestation,  in  all  of  which  the  tumour  was  found  on  careful 
dissection  to  be  external  to  the  proper  coat  of  the  ovary. 

i|tient  investigations  have  led  many  authors  to 
M.  Yclpeau's  opinions;  and  Geoflroy  St. 
Hilaire,  Pouchet,  Dr.  Allen  Thomson,  Dr.  Arthur 
Farre.  and  others  have  expressed  their  strong  doubts  as 
to  the  possibility  of  the  occurrence  of  ovarian  gestation. 
Tin-  fact  is,  that  not  only  have   cases    of  tubo-ovarian 

mcy  been   mistaken   for,   and    described    as  true 
i    gestations,   but  ovarian  cysts  containing  hair, 
teeth,  &c.,  which  arise  quite  independently  of  pregnancy, 
have  also  been  erroneously  regarded  in  the  same  way. 

The  tubal  variety  is  much  the  most  common  of  all 
the  forms  of  extra-uterine  pregnancy.  This  is  just  a  hat 
would  be  expected,  when  it  is  remembered  that  the 
Fallopian  tube  is,  to  say  the  least,  generally  the  scat  of 
fecundation, — the  part  where  the  essential  male  and 
ale  elements  come  into  contact.  When  the  ovum 
arrested  and  developed  at  some  point  of  the 
oviduct  between  its  expanded  termination  and  the  spot 
where  it  enters  the  uterine  parietcs,  the  walls  of  the 
tube  get  enormously  dilated,  ami  gradually  become  deve- 
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loped  into  an  oval  sac.  As,  however,  these  walls  can 
only  become  expanded  to  a  somewhat  limited  degree  in 
most  women,  it  usually  happens  that  about  the  third 
or  fourth  month  they  rupture;  and  the  patient  very 
quickly  dies  from  the  copiuus  haemorrhage  which  takes 
place.  The  quantity  of  blood  which  may  be  poured  into 
the  cavity  of  the  peritoneum,  under  these  circumstances, 
is  really  immense ;  many  cases  being  recorded  where  it  is 
said  to  amount  to  eight  and  ten  pints.  Sometimes 
rupture  of  the  tubal  wall  takes  place  at  an  earlier  {teriod 
thau  the  third  month  ;  and  Rokitansky  states  that  he 
has  known  it  do  so  a  fortnight  after  conception. 
When  the  rupture  occurs  within  the  first  few  weeks  of 
pregnancy  the  exact  situation  of  the  ovum  can  readily 
be  made  out ;  since  the  walls  of  the  oviduct  alone  form 
the  cyst  containing  the  embryo,  and  they  are  generally 
found  free  from  any  adhesions  to  the  neighbouring 
viscera. 

It  has  been  suggested  by  Dr.  Kussmaul,  of  Heidcll>erg, 
that  many  of  the  recorded  examples  of  tubal  pregnancy 
have  been  so  designated  erroneously  ;  they  having,  io 
truth,  been  instances  of  gestation  occurring  in  the 
stunted  rudimentary  horn  of  the  so-called  uterus  uni- 
cornis. The  uterus  unicornis  with  the  rudimentary 
horn,  is  equally  adapted  for  pregnancy,  as  the  same 
variety  without  the  horn.  But  when  the  rudimentary 
horn  contains  the  foetus,  we  then  unfortunately  have — 
what  does  not  otherwise  occur — rupture  of  this  part, 
expulsion  of  the  embryo  into  the  abdominal  ca\ity,  and 
fatal  hemorrhage  or  peritonitis.  The  fissure  of  the 
rudimentary  horn  is  always  found  near  the  origin  of 
the  Fallopian  tube  ;  and  in  these  cases  the  developed 
born  is  found  thickened,  aud  having  a  deciduous  lining. 
"When  gestation  occurs  in  the  simple  unicorn  uterus, 
there    is    neither    difficulty    nor    danger;    and    many 
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women  with  this  malformation  have  borne  several  chil- 
dren. Pregnancy  has  also  been  found  to  exist  in  the 
rudimentary  horn,  when  there  has  been  no  canal  of 
communication  with  the  wctl-devcloped  horn  ;  but  in 
tlir^L'  cases  the  seminal  fluid  has  doubtless  passed  from 
the  developed  horn  to  the  ovum  discharged  from  the 
ovary  in  connexion  with  the  rudimentary  horn,  and 
then  the  canal  has  become  obliterated  from  changes 
occurring  in  the  decidua. 

The  interstitial  or  tubo-uterine  form  probably  consti- 
tutes the  rarest  variety  of  misplaced  gestation.  In  it 
the  ovum  becomes  developed  in  that  particular  portion 
of  the  canal  of  the  tube  which  traverses  the  uterine 
paiietM.  Ilfiice  the  cavity  containing  the  embryo 
appears  as  if  developed  within  the  proper  tissues  of  the 
uterus  ;  and  its  parietes  are  indeed  chiefly  formed  of  the 
smooth  muscular  fibre,  as  in  the  ordinary  gravid  organ. 
As  the  walls  of  the  sac  undergo  development,  they  ac- 
quire considerable  thickness ;  and  consequently  are 
often  able  to  bear  such  excessive  distension,  that  the 
pregnancy  may  go  on  until  the  full  period,  or  even 
considerably  beyond  it.  In  some  of  these  cases  of 
graviditas  intcrstitialts  it  happens  very  remarkably  that 
the  placenta  is  found  in  the  proper  cavity  of  the  uterus, 
although  of  course  the  foetus  is  wholly  out  of  it.  One 
of  the  most  interesting  examples  of  this,  out  of  the 
four  or  five  which  are  recorded  by  Patuna,  Hofthieister, 
Dezcimcris,  &c.,  occurred  in  the  practice  of  a  Mr.  Hay, 
of  Leeds  ;  who  considered  the  case  to  be  unique,  and 
communicated  the  particulars  to  Dr.  William  Hunter.* 
The  chief  points  worthy  of  note  arc  these: — 

The  wife  of  A.  B.,  aged  thirty-five,  of  a  good  habit  of  body,  was  seized, 
vben  two  mouths  advanced  in  her  second  gestation,  with  pains  resembling 


•   \f,.rf--'il  ol,<trr<itinTiK  and  Inquiries.     By  a  Society  «>f  Fhyaicians  in 
London.     Second  Edition.     Vol,  III.,  p.  341.     London,  1769. 
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but  at  the  end  of  two  or  three  dare  they  were  imb<1ned  by  simple 
remedies.     The  pain*  did  not  return  until  four  months  afterward*,  wh-n 
Ifcsj  became  much  more  severe  and  diffused  than  before.     The  acutenessof 
the  attack  was  alienated,  but  the  intense  Differing  wu  always  reprudsced 
by  the  fatal  inurements.      At  the  close  of  the  eighth,  and  again  in  tlie 
middle  of  the   ninth    months,    there    were   false   labour  pains  ;    and  an 
examination  per  vaginam  showed  that  the  cervix  uteri  was  harder 
longer  than  Mr.  Hay  expected  to  find  it  at  the  stage  of  pregnancy  to  wh 
the  patient  had  attained.     Near  the  end  of  the  ninth   month,  a  viol 
attack  of  vomiting  set  in,  which  lasted  two  days  ;  and  soon  afterwards, 
term  of  gestation  being  concluded,  the  movements  of  the  child  ceased, 
the  violent  pain  which  had  existed  for  nearly  four  months  subsided.     The 
breasts  began  to  swell,  and  milk  soon  flowed  from  the  nipples  ;  complaint 
was  made  of  an  uncommon  coldness  in  the  abdomen  ;  there  were  frequent 
attacks  of  (purions  labour  pains ;  there  was  a  trifling  aero- sanguineous 
discharge  from  the  vagina  :  and  the  patient  suffered  much  from  violent 
sickness.     In  three  months  from  the  time  thst  labour  ought  to  have  come 
on,   death  put   an  end  to  the  misery.       The   post-mortem   examinsti 
revealed  the  existence  of  old  adhesions  between  the  omentum,  intesti 
peritoneum,  and  a  large  peculiar  sac,  which  occupied  nearly  the  wb 
abdominal  cavity.     Besides  a  well-formed  fatus,  free  from  every  mark 
decomposition,  the  cyst — the  walls  of  which  were  about  one-eighth  of 
inch    thick — contained   some  chocolate-coloured    fluid   and   a   little   pus. 
The  umbilical  cord  passed  from  the   abdomen  of  the  fatus   through  a 
narrow  aperture,  into  a  cavity  whose  walls  were  from  one-half  t  i 
eighths  of  an  inch  in  thickness;  which  cavity  was  found  to  be  that  of  the 
uterus,  and  to  be  of  much  smaller  dimensions  than  the  sac  whi 
tained  the  fatus.      The  placenta  was  very  large,   ami   with   the  uterus 
weighed  two  and  a  half  pounds  avoirdupois.     The  Fallopian  tabe  on  the 
left  side  was  very  small ;  the  place  of  that  on  the  ryht  was  occupied  by 
the  beginning  or  orifice  of  the  sac 

The  foregoing  history  seems  to  me  to  be  highly  in- 
structive in  several  poiuts  of  view  : — first,  from  the  foetus 
having  been  as  well  developed  in  its  abnormal  position 
as  it  would  have  been  in  a  normal  pregnane*  ;  secondly 
from  the  efforts  which  were  spontaneously  made  to  ex 
the  child  at  the  termination  of  the  natural  period  o 
pregnancy;  and  thirdly,  from  the  placenta  being  attached 
to  the  internal  surface  of  the  proper  uterine  cavity, 
instead  of  to  the  walls  of  the  artificial  sac.  The  foetus 
seems  certainly  to  have  perished  when  it  had  completed 
the  ordinary  nine  mouths  of  foetal  life  ;  but  some  cases 
have  been  noticed  where  the  child  would  appear  to 
have  continued  to  live  and  grow  for  a  few  weeks  be- 
yond the  ordinary  term  of  gestation. 
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3.  Symptoms  of  Extra-Uterine  Pregnancy. — 
These  are  very  much  the .  same  in  all  the  varieties. 
Speaking  generally,  there  is  at  first  but  little  constitu- 
tional disturbance,  or  not  more  than  is  common  in 
natural  gestations;  nor  does  the  patient  experience  any 
marked  local  uneasiness  so  long  as  the  part  containing 
the  embryo  can  accommodate  itself  to  the  foreign  body. 
Indeed,  in  many  recorded  cases  it  is  remarked  that  the 
women  have  enjoyed  excellent  health,  or  that  they  have 
beeu  free  from  any  unusual  symptoms  until  the  close 
of  the  seventh  or  eighth  month  ;  though  certainly  in 
others  the  most  severe  suffering  has  been  complained 
of  after  the  first  few  weeks. 

In  most  cases  the  catamenia  are  suspended,  though 
in  many  the  How  appears  regularly,  and  in  some  is  even 
profuse.  When  there  are  indications  of  much  uterine 
excitement,  it  is  not  uncommon  for  the  patient  to  have 
attacks  of  flooding;  on  which  occasions,  as  coagnla  and 
masses  of  fibrine  are  passed,  erroneous  suspicions  may  bo 
entertained  that  abortion  has  taken  place.  The  breasts 
enlarge  and  the  areola;  darken,  as  in  ordinary  cases  ; 
sometimes  there  is  morning  sickness,  but  this  is  often 
absent,  and  is  seldom  very  severe  ;  the  patient  is  more 
uently    annoyed    with    diarrhoea    aud    troublesome 

nesinus,  as  well  as   with  irritability  of  the  bladder ; 

I  and  if  the  gestation  continue,  the  foetal  movements  are 
felt  at  the  usual  period  of  quickening.  The  abdomen 
also  becomes  enlarged  and  tender  to  the  touch,  the 
increase  in  size  being  evidently  one-sided  ;  but  in  rare 
examples  the  enlargement  is  regular  and  symmetrical,  and 
merely  has  a  form  diH'ering  from  that  of  natural  preg- 
nancy. The  irregular  but  severe  attacks  of  pain  winch 
are  experienced  in  the  pelvis,  as  well  as  in  the  hypo- 
gastric and  inguinal  regions  are  very  characteristic  of 
this  condition.      Sometimes  these  attacks  pass  off  in  a 
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few  minutes,  but  on  other  occasions  they  continue  for 
hours,  and  induce  great  depression  of  both  mind  ami 
body.  The  late  Dr.  Heim  of  Berlin  ha3  pointed  out 
that  during  these  paroxysms  of  pain  the  patient  speaks 
in  a  so-called  "  characteristic"  whining  tone  of  voice  ; 
which,  it  is  said,  cannot  be  mistaken,  when  once  it  has 
been  heard.  Most  observers,  however,  now  regard 
this  opiniou  in  the  light  of  a  fallacy.  On  instituting 
a  vaginal  examination  when  the  gestation  has  so  far 
advanced  that  there  is  pnlpable  abdominal  enlargement, 
a  pelvic  tumour  may  perhaps  lie  detected,  in  aihlitiou 
to  the  uterus;  or  an  irregular  portion  of  the  foetus  can 
sometimes  be  felt  occupying  the  recto-vaginal  pouch. 
More  commonly,  however,  the  foetal  tumour  is  out  of 
the  cavity  of  the  pelvis;  the  os  uteri  is  reached  with 
some  difficulty,  owing  to  the  uterus  being  drawn  above 
the  pelvic  brim  ;  the  cervix  is  felt  as  in  the  unimpreg- 
nated  state;  and  the  cavity  though  somewhat  enl 
is  empty,  as  the  use  of  the  uterine  sound  will  prove. 
It  need  scarcely  be  said  that  this  instrument  must  be 
employed  with  very  great  caution,  ami  only  when  the 
diagnosis  is  otherwise  tolerably  clear,  or  at  all  events 
when  there  are  distinct  indications  that  there  is  DD 
normal  pregnancy.  The  evidence  derived  from  prac- 
tising auscultation  over  the  tumour  is  often  m 
factory.  If  there  be  much  pressure  upon  the  aorta  or 
iliac  arteries,  a  loud  and  diffused  blowing  sound  will  lie 
perceptible.  The  fo?tal  heart  is  not  always  to  be 
detected  even  when  the  child  is  alive;  but  if  heard,  it 
is  usually  only  audible  over  a  limited  space,  at  a  much 
higher  point  in  the  abdomen  than  in  healthy  pregnancy 
advanced  to  the  same  period,  aud  at  uncertain  tin 

When  an  extra- uterine  pregnancy  terminates  in  rup- 
ture of  the  cyst,  exceedingly  grave  phenomena  eorae. 
The  time  at  which  the  walls  give  way  is  liable  to  some 
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variation  ;  but  it  undoubtedly  very  generally  happens 
prior  to  the  fourth  or  fifth  month.  The  premonitory 
symptoms,  may  he  so  slight  as  to  pass  unnoticed,  or 
they  may  be  well-marked.  In  the  hitter  ease,  the  most 
eliaraeteristic  are — impairment  of  the  health,  languor 
and  mental  depression,  prostration,  nausea  and  vomiting, 
irritability  of  the  bladder  and  rectum,  abdominal  paius, 
and  sanguineous  discharges  from  the  uterus.  With 
the  tuba)  form,  laceration  perhaps  generally  occurs  sud- 
denly without  any  warning,  and  while  the  patient  is 
in  the  enjoyment  of  good  health.  But  in  any  case, 
immediately  after  the  rupture,  most  excruciating  and 
L'kening  abdominal  pains  set  in  ;  which  gradually  in- 
crease in  severity  up  to  a  certain  point,  and  then 
suddenly  and  completely  subside.  The  abdomen  sinks, 
the  tumour  disappears,  and  a  feeling  is  experienced  as 
of  something  having  given  way  ;  while  the  surface  of 
the  body  quickly  becomes  cold  and  pale,  the  counte- 
nance also  >»cts  anxious,  and  the  pulse  is  found  to  be. 
very  quick  and  contracted  or  feeble.  In  a  very  short 
time,  cold  clammy  sweats  break  out,  the  poor  victim 
i xpresscs  herself  as  being  comfortable  and  free  from 
pain,  perhaps  a  few  convulsive  rigors  occur,  and  death 
takes  place  from  the  internal  haemorrhage.  Should  the 
bleeding  be  less  copious,  the  patient  rallies  alter  a  time 
from  the  first  shock,  and  for  some  hours  hopes  of  re- 
covery are  entertained  ;  but  these  happy  dreams  are 
soon  dispelled,  acute  peritonitis  sets  in,  and  a  fatal 
termination  commonly  occurs  before  the  close  of  the 
third  day.  If  under  the  judicious  use  of  opium  and 
other  remedies  the  patient  be  enabled  to  resist  the  vio- 
lence of  the  inflammatory  symptoms,  she  may  still  perish 
at  a  rather  later  period  from  exhaustion;  but  this  dan- 
ger being  likewise  avoided,  there  is  a  chance  that  the 
product  of  gestation  may  become   enclosed    in   a  new 
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cyst,  and  that  the  woman  may  be  restored  to  a  ccrtniu 
degree  of  health. 

Supposing  the  cyst  to  remain  uninjured,  and  the 
gestation  to  advance  more  or  less  nearly  to  the  close  of 
the  Baton]  term,  labour  pains  will  come  on ;  which 
efforts  at  parturition  usually  continue  for  three  or  four 
days,  and  then  subside  perhaps  to  return  at  uncertain 
intervals  during  the  few  succeeding  months.  Gcnc- 
rally  the  foetus  dies  either  before  or  just  after  the 
completion  of  the  ninth  month  ;  but  instances  are 
recorded  where  vitality  seems  to  have  been  retained  for 
as  long  a  time  as  four,  or  even  five  months,  after  this 
period.  With  the  cessation  of  the  foetal  life,  the  \v;ills 
of  the  cyst  would  seem  slowly  to  undergo  a  proc 
degeneration ;  so  that  in  a  space  of  time  varying  from 
a  few  months  to  some  years,  suppuration  occurs,  fol- 
lowed by  ulceration  and  perforation  into  the  neighbour 
ing  viscera.  Thus  the  foetal  debris  ultimately  gets 
discharged  through  the  rectum,  bladder,  stomach,  or 
abdominal  parietes.  Although  this  process  of  course 
endangers  the  mother's  life,  yet  many  women  recover 
from  it.  Indeed  Dr.  Campbell  mentions  two 
when  the  patients  each  had  the  products  of  three  extra- 
uterine gestations  in  their  abdomens  at  the  same  time; 
and  in  both  individuals,  all  the  decomposed  structural 
wen  evacuated  through  the  abdominal  parietes,  and 
each  recovered.  The  following  interesting  case  has 
been  recorded  by  Dr.  Galiay,  in  which  extra-uterine 
pregnancy  occurred  twice  in  succession  in  the  same 
patient,  and  terminated  favourably  on  both  ooca 
The  history,  abbreviated  from  the  report,  is  a*  fol- 
lows :* — 


♦  Gazetlt  Midicalt  de  Pari:    July  29,  1837. 
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A  _v..ung  woman,  shortly  after  marriage,  was  laid  up  fur  several  days  in 

I  injuries  which  she  received  during  a  quarrel.    She  recovered 

hvxit  much  inconvenience,  and  shortly  afterwards  found  that  she  was 

at.     The  pregnancy  seemed  to  follow  the  usual  course,  until — at  the 

'  time — symptoms  of  labour  set  in  ;  but  the  pains  went  off  without 

ring   followed   by  any  result.     Months  passed  away,  during  which  she 

nained  of  great  sue;  until,  after  a  long  interval,  she  was  seized  with 

ute-but  intermitting  pains  in  the  abdomen,  groius,  and  anus.     After  a 

ible   period — iu  1S29 — a  violent  attack  of  pain  came  on,  accom- 

ui'-d  by  a  desire  to  evacuate  the  bowels  ;  bat  sbe  was  unable  to  relieve 

elf.     On  examination,  the  bone  of  a  foetus  was  found  firmly  impasted 

bin  the  sphincter  ani ;  which  being  removed,  she  passed  a  number  of 

■nes,    and  then  got  welL      Until   1S34  she  enjoyed   good  health, 

when   she  again  became  pregnant.     After  some  interval  as    before,   the 

ate  of  another  foetus  were  expelled  per  anum,  without  pain  or  con- 

uutiunal  disturbance  ;  and  it  is  noted  that  she  soon  regained  her  health, 

>  well  when  the  case  was  reported. 

The  length  of  time  that  a  foetus  and  its  envelopes 
may  sometimes  be  retained  as  a  foreign  body  within  the 
organism  of  the  mother,  without  producing  serious 
mischief,  is  very  remarkable.  The  following  case  is 
perhaps  one  of  the  most  curious  on  record  : — 

Anna  Mullern,  of  the  village  of  Leiniell,  near  (iernund,  in  Suahia,  died 
at  the  age  of  ninety-four,  after  she  had  lived  a  widow  forty  years.  Six-and- 
forty  years  before  her  death  she  declared  her-elf  to  be  with  child,  and  had 
all  the  usual  tokens  of  pregnancy.  At  the  end  of  her  reckoning  L li ■ 
came  away,  and  she  was  taken  with  the  peine  of  labour,  which  continued 
spaa  her  seven  weeks,  and  then  subsided  under  the  use  of  medicine.  Some 
time  after  this  she  recovered  perfect  health,  except  only  that  her  belly 
continued  swelled,  and  that  now  and  then,  upon  any  exercise,  she  felt  a  little 
nttn  la  the  lower  part  of  it.  After  this  she  hail  two  healthy  children  ;  but 
remained  firmly  persuaded  that  she  was  not  delivered  of  what  she  first 
vast  with.  Ob  the  11th  March,  1720,  she  died  ;  and  a  large  hard  mass 
was  then  found  iu  the  abdomen  maiming  a  fcetus.* 

A  remarkable  case,  somewhat  analogous  to  the  forc- 
.  occurred  in  the  practice  of  Dr.  Montgomery  : — 

year  182S,  a  woman  was  admitted  into  the  Cork -street  Fever  Hos- 

derable  enlargement  of  the  abdomen.    Her  history  was,  that 

>  years  previously  she  had  been  in   labour  two  days,  when  the  pains 

ceased  ;  and  the  child  instead  of  b<-ing  born,  rose  up — as  she 

herself — into  her  stomach.     After  remaining  in  bad  health  for 

two  years,  she  again  experienced  the  symptoms  of  pregnancy,  and 


•  The  Philotophical  Trantaclivnt  Abridged, 
1733. 
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gave  birth  to  »  child  which  .lid  not  survive.  The  former  child  dill 
remained  in  the  cnvity  of  the  belly  ;  and  during  it*  continuance  there, 
ahe  bore  three  children,  the  hist  uf  whom  lived.  Ultimately  a  fistulous 
opening  formed  near  the  umbilicus.  This  opening  was  enlarged,  and  the 
original  child  removed  ;  it  was  in  a  state  of  wonderful  preserve 
measured  twenty-two  inches  iu  length,  and  hod  attached  to  it  about  two 
feet  uf  the  tiuiuilical  card.* 

The  putioulflft  of  a  third  noteworthy  instance  may 
he  also  mentioned  ; — 

A  woman,  forty  yeara  of  age,  was  suddenly  seized  with  sympt 
internal  strangulation,  from  which  she  sank.    Dr.  Christian,  under  » I 
care  she  was,  discovered  in  the  abdomen  a  large  tumour,  situated  in  the 
right  iliac  fossa  and  lumbar  region.      This  tumour  had  first  appeared  some 
mouths  after  her  marriage,  twenty  years  before,  at  which   time  labour  had 
come  on  at  the  sixth  or  seventh  month,  without  any  result ;  the  movement* 
of  the   f.etus  having  suddenly  ceaaed,   and  the  labour  itself  having  bees 
nrrested.       After  this  period  she  hail  born  eight  children.      The  auto|»y 
showed  a  tumour  of  the  size  of  a  large  ostrich's  egg,  enveloped  in  a 
with  ossified  walls,  except  at  its  raperiof  p&Tt,  and  enclosing  a  fretus  el" 
six  or  seven  months,  as  well   preserved  us  if  it  had   In-en  artificially 
closed  after  the  labour, — still    having  its  umbilical  cord   fixed  to  the  iu- 
tenor  wall  of  the  envelope  which  npftMBted  the  placenta,  and  which  was 
completely  ossified,  f 

The  last  case  that  will  be  here  quoted  is  one  wl 
shows  that  it  is  possible  in  instances  of  twin  conception 
for  one  embryo  to  be  properly  developed  in  the  uterus, 
while  the  other  is  lodged  in  one  of  the  oviducts  : — 

On  the  9th  April,  18*9,  Dr.  Craghcad,  of  Danville,  Virginia,  was  called 
to  a  negro  woman  belonging  to  a  Mr.  Conway.  She  was  thirty-five  yean 
old,  of  strong  constitution,  and  had  previously  enjoyed  excellent  health. 
Slo-  had  one  child  at  an  early  age  ;  lived  without  a  husband  till  ahe  was 
nearly  thirty,  when  she  married,  and  shortly  afterwards  gave  birth  to  her 
second  child.  Again  she  lived  "sine  marito,"  in  which  state  ahe  remained 
until  the  Christmas  of  1S48.  Having  menstruated  early  in  January,  I 
sod  nut  Bince,  she  supposed  herself  pregnant.  About  the  1st  of  April,  she 
I  .iiijdained  of  pains  resembling  those  ol  Oolio  :  in  consequence  of  which  her 
i'  i  !■  i  hied  her,  gave  her  an  aperient,  and  occasionally  a  close  of  laudanum. 
Dr.  Craghcad  (bond  the  poor  woman  feverish,  and  complaining  of  considerable 
abdominal  pain  and  soreness  ;  while  upon  examination  a  tumour  was  dis- 
covered in  the  left  iliac  region,  which  was  excessively  tender.  Bleeding 
was  again  resorted  to,  and  calomel  and  opium  administered  ;  and  (a 
17th  April  she  was  so  much  better  that  she  spoke  of  walking  out.  She 
took  some  cathartic  pills  at  bed-time,  and  in  the  night  awoke  in  pain,  and 
made  several  uicfiectintl  ctforis  to  evacuate  the  bowels,  remarking  that  she 
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felt  "  as  if  there  tu  something  in  her  which  ought  to  come  away. "  A 
few  hoars  afterwards  she  ni  found  in  a  state  of  collapse  ;  with  a  cold 
skin,  Mkivdj  perceptible  pulse,  a  swollen  abdomen,  tenesmus,  &c.      About 

evening  she  rallied  ;  and  continued  to  improve  slightly  until  towards 
close  of  the  day  uf  the  19th  April,  when  labour  pains  set  in,  and  in  a 

rt  time  she  aborted.  Tho  foetus  was  well-formed,  five  inches  in  length, 
and  evidently  of  rather  more  than  tlnee  months'  development.  Thu  mother 
Mil  tbe  evening  of  the  21st,  when  she  died  rnther  suddenly.  On 
making  a  poM-worteni  examination,  tin:  whole  abdominal  cavity  was  bud 
filled  with  coagulated  blood  and  serum,  which  had  proceeded  from  the 
rupture  of  some  of  the  vessels  of  the  left  Fallopian  tube.  This  tube  was 
greatly  enlarged  and  converted  into  a  membranous  sac ;  which  sac  contained 
»  f"  -lime  siie  as  the  one  delivered  per  vius  saturates.     In  i.ther 

words,  it  was  well-formed,  tire  and  a  half  inches  long,  with  a  cord  and  pla- 
cet*. ' 

From  the  symptoms  and  histories  which  have  now 
been  detailed,  it  seems  evident  that  the  diagnosis  in 
many  cases  of  extra-uterine  gestation  is  surrounded  by 
difficulties ;  and  it  is  therefore  incumbent  upon  the 
itioner  not  to  form  an  opinion  from  the  existence 
4  any  single  feature  in  the  history  or  examination,  but 
ther  from  a  careful  analysis  of  all  the  symptoms 
rd.  It  has  been  from  a  neglect  of  this  prceau- 
oa  tliat  medical  men  bave  laid  open  the  abdominal 
vity  to  extract  infants  which  have  had  no  existence. 
A  fertile  and  lively  imagination  has  been  allowed  to 
paralyse  the  judgment.  Even  Dr.  Ernest  Lufhrig 
Haifa,  who — in  a  practice  extending  over  sixty  years — 
had  had  under  his  observation  thirty-three  cases  of 
misplaced  gestation,  permitted  and  indeed  persuaded  a 
woman  to  submit  to  gastrotomy,  where  there  was  found 
in  itlier  a  t'tetu->  nor  a  tumour  of  any  kind.  This  instance 
has  been  already  quoted  in  Chapter  III.  Section  1  ;  but 
it  may  be  mentioned  that  the  mistake  seems  to  have 
it  caused  by  Heiru's  attaching  undue  importance  to 
ie  occurrence  of  severe  intermitting  pains,  the  cessa- 
<>n    of    the   catamenia,    the    existence    of   a   peculiar 
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moaning  cry,  and  the  patient's  assertions  that  she  daily 
felt  die  movements  of  the  child. — The  importance  of 
making  a  correct  diagnosis  need  not  be  insisted  upon 
here.  It  is  obvious  that  the  position  of  a  woman  suffer- 
ing from  such  a  gestation  as  wc  are  now  considering.'  ■ 
a  most  critical  one  ;  and  if  our  treatment  is  to  have 
any  effect  in  retarding  or  preventing  the  rupture  of  the 
cyst,  it  will  only  be  by  its  being  practised  at  an  early 
date. 


4.  Treatment  of  Extra-uterine  PftlOKAWCT.- 
Tbis  part  of  our  subject  may  be  advantageously  con- 
sidered under  three  heads  ;  viz.,  first,  the  precautious 
which  arc  needed  to  prevent  or  retard  rupture  of  the 
cyst  ;  secondly,  the  measures  which  offer  a  chance  of 
moderating  the  haemorrhage  after  laceration  ;  and 
thirdly,  the  steps  to  be  pursued  after  the  extinction  of 
foetal  life. 

The  importance  of  preventing  or  even  retarding 
laceration  of  the  cyst  cannot  be  over-estimated.  Whea 
the  cyst  ruptures  within  the  first  few  weeks  of  gesta- 
tion, this  accident  is  invariably  fatal  to  the  mother ; 
but  when  it  does  so  at  a  more  advanced  period,  die 
event — though  generally  most  disastrous — does  not 
inevitably  cause  death.  When  therefore  we  find  h 
patient  presenting,  in  addition  to  the  ordinary  signs  of 
pregnancy,  such  symptoms  as  have  been  already  detailed, 
every  precaution  must  be  taken  to  prevent  bodily 
fatigue,  mental  agitation,  or  the  least  extraneous  irrita- 
tion of  the  uterine  organs.  In  other  words,  a  pregnant 
woman  who  has  occasional  sharp  attacks  of  abdominal 
pain,  a  sanguineous  discharge  from  the  vagina,  a 
tumour  in  either  iliac  region,  and  a  uterus  so  drawn  up 
into  the  vagina  that  its  mouth  and  cervix  can  only  he 
reached  with  difficulty,  should  be  kept  free  from  excite- 
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ment  of  every  kind.  The  most  rigid  quiet  and  rest  in 
the  recumbent  posture  should  be  enjoined ;  sexual 
intercourse  i9  to  be  strictly  forbidden ;  all  stimulauts 
must,  as  a  general  rule,  be  disallowed  ;  the  diet  should 
be  light,  and  perhaps  meagre ;  and  the  patient's  apart- 
ment should  be  well-ventilated  and  not  over-heated. 
Moreover,  undue  action  of  tlte  abdominal  muscles  by 
Minuting,  straining  at  stool,  lifting  heavy  weights,  &c, 
mst  be  restrained ;  and  immediately  any  pain  is 
(perienecd,  or  there  are  any  symptoms  of  the  com- 
mencement of  uterine  contractions  opium  must  be 
administered.  This  drug  will  be  found  invalua- 
if  judiciously  used;  and  perhaps,  speaking  generally, 
it  will  be  found  much  more  advantageous  to  give  it  by 
ie  rectum  than  by  the  mouth. 

An    interesting    question    here   presents  itself — viz., 
in  we  in  any  way   destroy   the   embryo   at   an  early 
priod,  so   that  by    preventing  its   further  growth    the 
ty  of  the  cyst  may  be  maintained?      According 
the  following  case  the  proper  answer  seems  to  be  in 
the  affirmative  : — 

Madame  Marie-Anne  Ceeclierini,  of  risn,  twenty-nine  years  of  age,  and 

r  of  foor  children,  presented  in  the  third  month  of  her  fifth  preg- 

y,  at  tin-  oaniiiwooaiiMoc  of  185$,  a  Uunonr  in  the  left  iliac  fossa.    This 

,  ioukrd  n|>on  by  Dr.  BaeheUi  and  I>is   Hurci,  Turn,  and  Bartolini,  who 

■  railed  tn  consultation,  as  the  result,  of  ft  tubal  extra-uterine  fcetation. 

i  first  attempted  to  arrest  the  development  of  the  fcetns,  and  conse- 

ently  to   prevent  the  lata]  hemorrhage,   by  frictions  of  belladonna,  and 

rwards  of  the  iodide  of  mercury  ;  but  recourse  was  finally  bad  to  electro- 

.  with  the  view  of  destroying  the  fietua,  this  being  accomplished 

-.plantation  of  two  needles  into  the  tumour,  and  then  by  directing 

the  latter  an  electro  -magnetic  current.     Some  pain  was  experi 

--■lit,  but  it  was  surmised  that  the  development  of  the  fietus  was 
•J,      N"'ir   were  the   physicians  disappointed   in  tliis  res|ieet,  as  tho 
.  y  diminished,  and  was  reduced  to  the  size  of  a  pigeon's  eg?, 
having  been  as  Inrce  as  a  man's  fist ;  the  catamenia,  which  had  not 
hree  months,  returned  ;  and  the  patient  was  ultimately  dis- 
ss cured.' 
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It  ruay  of  course  he  asked  whether  trie  diagnosis  in 
tiiis  instance  was  quite  correct,  and  whether  the  tumour 
tiii^ht  not  have  been  simply  an  ovarian  one ;  but 
taking  all  the  circumstances  of  the  case  into  con- 
sideration, I  think  it  may  justly  he  said  tbat  most 
probably  the  opinion  of  Dr.  Bacbetti  was  quite  right, 
and  that  the  electro-puncture  destroyed  the  foetal  life. 

Unhappily  it  very  often  happens  that  tbe  patient  is 
seen  by  tbe  physician  for  the  first  time  when  rupture 
of  the  ejst  bas  taken  place.  She  is  found,  under  these 
circumstances,  with  an  anxious  ensanguined  couute- 
nancc,  a  hardly  perceptible  pulse,  and  rapidly  sinking 
vital  powers.  Endeavours  must  then  be  immediately 
made  to  obviate  the  alarming  tendency  to  death  by 
syncope  5  and  brandy  ought  to  be  freely  given.  The 
patient's  bead  should  alsu  be  laid  rather  lower  than  the 
trunk,  and  a  full  dose  of  solid  opium  exhibited  ;  while 
pounded  ice,  or  ice  and  salt,  or  cloths  dipped  in  cold 
vinegar  and  water  are  to  be  placed  over  the  abdomen, 
in  order  to  moderate  the  bleeding  if  possible.  Should 
these  means  fail,  but  little  more  can  be  done ;  though 
tin  i*  an  possibly  to  be  found  practitioners  of  sufficient 
boldness,  who  would  give  the  patient  such  a  desperate 
chance  as  might  be  afforded  by  opening  the  abdomen, 
and  attempting  to  stop  the  bleeding  by  placing  a  liga- 
ture round  the  uterine  end  of  the  oviduct. 

As  regards  the  more  fortunate  class  of  cases  where 
110  laceration  takes  place,  and  the  pregnancy  goes  on  to 
the  full  term,  the  foetal  life  generally  becomes  extinct 
soon  after  the  cessation  of  the  ineffectual  labour  paius. 
In  these  instances  the  foetus  may  either  remain  as  a 
foreign  body  in  the  maternal  abdomen,  and  give 
little  or  no  inconvenience;  or  suppuration  may  take 
place  within  the  cyst,  its  walls  may  l)ccome  adherent 
to    the    surrounding  viscera    or    parictcs,    and  subsc- 
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qucntly  an  opening  may  form  tlirough  the  latter,  or 
ulceration  may  take  place  into  the  rectum,  vagina,  or 
bladder.  W  hen  an  opening  is  thus  spontaneously 
made  through  the  abdominal  parietes,  the  aperture  may 
often  be  most  advautageously  enlarged,  to  permit  of  the 
removal  of  the  putrefied  foetus.  This  proceeding  was 
first  successfully  performed  in  the  year  1550,  again  in 
.find  in  many  instances  subsequently.  Dr.  Camp- 
bell well  remarks,*  that  "  when  the  suppurative  process 
is  established,  or  a  breach  is  actually  formed  iu  the 
parietes  of  the  abdomen,  experience  proves  that  the 
.  umeutsmay,  with  safety,  be  largely  incised,  or  the 
pre-existing  aperture  freely  dilated  with  success.  Of 
thirty  ca-.es  in  which  gastrotomy  was  performed,  or  the 
breach  dilated,  twenty-eight  patients  recovered.  In 
twelve  cases  of  gastrotomy  performed  after  the  suppu- 
rative process  was  well  advanced,  ten  of  the  operations 
were  successful.  Of  nine  women  operated  on,  however, 
dnring  the  existence  of  fetal  life,  or  soon  after  its  ex- 
tinction, the  whole  died.  By  these  fifty-one  operations 
only  two  children  were  preserved  ;  and  in  one  of  these 
even,  the  details  are  too  marvellous  I'm- belief."  The 
fact  here  mentioned  that  all  the  women  operated  upon 
during  the  existence  of  fetal  life,  or  soon  after  its 
extinction,  died,  must  not  be  forgotten  ;  as  it  proves  to 
my  mind  conclusively  that  gastrotomy  should  never  be 
performed  with  the  object  of  preserving  ttie  fetus. 
Indeed  it  should  not  be  resorted  to  until  some  time 
after  the  child's  death,  and  when  the  system  of  the 
parent — though  affected  by  the  irritation  set  up  by  the 
-  —has  been  restored  as  nearly  as  possible  to  the 
condition  of  the  non-pregnant  state. 

Whether  the  employment  of  a  powerful   caustic  is 
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likily  to  be  more  successful  than  the  use  of  the  knife, 
or  whether  the  abdomen  may  be  safely  opened  at  an 
earlier  period  by  the  former  than  by  the  latter,  cannot 
now  he  derided.  Perhaps,  however,  the  following  in- 
structive case  may  serve  to  throw  some  light  on  thi« 
quotion.      The  report  by  Dr.  Martin  runs  thus  : — 

The  patient  was  the  wife  of  a  propriilaire,  in  one  of  the  country  district! 
of  France.  She  was  thirty-six  year*  of  age,  of  sound  ooartittioB.  and 
had  married  when  inncUtn  years  old.  One  year  afterwards  she  gal 
to  a  rhild  ;  hut  she  did  not  again  become  pregnant  iiuc.il  after  an  [stand 
of  fifteen  years,  at  the  end  of  October,  1855.  Towards  the  clow  of  tie 
December  of  the  same  year  she  was  seised  with  violent  pains,  resembling 
those  of  laliour,  which  were  followed  by  true  peritonitis,  with 
When  this  had  l-een  subdued,  the  abdomen,  whieh  before  presented  nothing 
remarkable,  had  so  changed  in  form  as  to  give  rise  to  the  supposition  of 
extra- uterine  gestation.  Difference  of  opinion  upon  tin-  li-a.  I  prevailed 
among  those  consulted  ;  and  there-  is  no  account  of  the  progress  of  the  case 
uutil  the  beginning  of  August,   1850,  jr.,  the  tennis  normal 

of  pregnancy.  Then  [wins,  as  if  announcing  approaching  delivery, 
Kt  in  ;  but  these  were  at  first  irregular,  vague,  and  purposeless. 
Mh  of  August,  however,  they  bad  become  severe  ;  and  now  on  examining 
the  uterus,  no  doubt  could  be  entertained  of  the  existence  of  extra-uterine 
pregnancy,  and  the  urgency  for  interference  became  obvious.  It  was  deter- 
mined by  the  practitioners  consulted  in  the  case,  in  order  to  prevent  effusion 
into  the  peritoneal  cavity,  to  secure  the  formation  of  adhesions  between 
the  cyst  und  the  walls  of  the  abdomen  by  the  employment  of  caustics  f 
effecting  the  opeuing.  The  first  application  was  made  on  the  11th 
August  (the  mother  had  felt  the  child  move  the  evening  before,  nltho 
no  sounds  were  audible  to  the  ear),  the  caustic  paste  being  so  directed  as 
to  produce  an  eschar  about  eighteen  inches  in  length,  running  parallel  to 
the  linen  alba,  and  being  about  three  fingers'  breadth  to  the  left  uf  the 
umbilicus,  which  was  aitua.ed  opposite  to  the  middle  uf  the  eschar.  Ihc 
application  of  the  paste — the  composition  of  which    hi   not  Mtfnd — was 

bed  twice,  and  Cunquoin's  paste  was  also  applied  three  lino 
mortified  parts  being  carefully  removed  by  the  bistoury  after  each 
■afjon-  und  the  caustic  again  applied  at  the  bottom  of  the  wound.     After 
the  fifth  application  the  cyst  and  the  membranes  were  o]  nod,  not  a  drop 

•  i  baring.  Dtan  lost,     On  the  2dlh  of  August,  i .<.,  fifteen  days  after 
the  first  application  had  been  made,  extraction   was   i  Much 

liquor  lunuii,  discoloured  by  meconium,  bad  already  flown  away  ;  and  on 
pushing  back  the  head,  which  projected  through  the  artificial  opening,  the 
fa-lus  was  found  to  he  free  and  floating  as  in  its  natural  cavity.     1 ! 
which  was  a  line  and  a  half  in  thickness,  was  intimately  united  by  solid 
adhesions  to  the  internal  wall  of  the  abdomen,  no  that  no  fear  existed  of 
elMM on  into  the  peritoneum.     The  edges  of  the  aperture  were  enlarged  aa 
much  as  possible  by  the  removal  of  the  debris  of  the  eschar,  without 
beyond  the  Haiti  of  the  cauterization,  or  giving  rise  to  bleeding.     As  the 
child  was  dead  and  the  head  very  large,  an  incision  was  made  ii 
■sain,  ng  i.l, at  the  frontal  and  parietal   bones  might  be  extracted.     I'clvtc 
version  was  then   performed   with  great  facility,  and  a  fine  viable  child 
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removed.  About  half  an  hour  after  severe  hsemorrbage  came  on  ;  and  the 
placenta  was  found  to  be  so  adherent  to  the  cyst  as  to  require  to  be  detached 
piecemeal.  The  bleeding  then  ceased,  but  the  patient  suffered  from  pro- 
longed syncope,  requiting  the  use  of  restoratives.  Compresses  soaked  in 
vinegar  and  water  were  applied  to  the  wound,  and  kept  on  by  means  of  a 
towel,  which  exerted  moderate  compression  on  the  abdomen.  These  were 
I  t  three  days,  when  the  coagula  of  blood  which  had  formed  in  the 
cyst  were  removed.  During  the  first  four  days  the  patient  felt  very  en- 
feebled, but  no  inflammation  supervened  ;  and  at  the  end  of  a  week  she 
was  comparatively  well  and  comfortable.  Every  day  injections  were  thrown 
into  the  wound,  at  first  of  an  emollient,  and  afterwards  of  an  astringent 
nature,  Ucntle  laxatives  were  given  from  time  to  time,  and  the  strength 
was  kept  up  by  good  diet.  At  the  end  of  tin;  third  week  she  was  able  to 
walk  in  her  garden.  The  last  report  comes  down  to  the  25th  of  September, 
when  she  was  going  on  quite  well,  getting  up  every  day.  The  wound  was 
still  an  inch  in  length  and  six  in  depth,  but  in  a  very  healthy  state.* 

Two  instances  have  recently  been  recorded,!  in  which 
the  niii -ration  of  abdominal  section  has  been  successfully 
resorted  to  by  Dr.  Stutter,  of  Sydenham,  and  Mr.  Adams, 
of  the  London  Hospital,  for  the  removal  of  dead  extra- 
uterine infants  retained  several  weeks  beyond  the  full 
period  of  pregnancy.  In  both  of  these  cases  the  ink 
of  using  the  knife  appeared  to  be  much  less  than  the 
danger  arising  from  the  constitutional  irritation  which 
was  set  up  by  the  foetus.  It  is  also  deserving  of  notice 
that  in  these  instances  the  after-birth  was  found  firmly 
adherent  -.  and  consequently  no  attempts  were  made  to 
extract  this  organ.  The  fact  can  be  statistically  proved 
that  the  removal  of  the  placenta,  unless  this  structure 
l)C  found  quite  loose,  adds  very  much  to  the  danger  of 
the  operation. 

Attempts  have  occasionally  been  made  to  extract  the 

oetus  en  masse  by  an  incision  through  the  walls  of  the 

gina  ;  and    in  a   few   apparently    wcll-selcctcd   CMM, 

moCOM  has  been    the    result.     Thus,   of  ten  examples, 

tin    mother  recovered    in   six,  and  in  three  the  infant's 

life  was  also  saved.      Unless,  however,   some  prominent 
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part  of  the  child's  body  can  be  distinctly  traced  through 
the  wall  of  the  vagina,  and  there  are  urgent  reasons  for 
interfering,  Nature  had  much  better  be  left  to  her 
own  resources.  Cazcaux  relates  that  in  a  case  where 
the  head  of  the  foetus,  from  being  wedged  at  the 
superior  strait,  could  readily  be  felt  through  the  pos- 
terior and  upper  part  of  the  vaginal  parietes,  Professor 
P.  Dubois — notwithstanding  sharp  opposition  from 
several  of  his  colleagues, — resolved  upon  freely  incising 
the  vaginal  wall  and  cyst,  so  that  he  might  apply  the 
forceps  and  remove  the  child  bodily.  But  when  the 
incisions  had  been  made,  an  intimate  adhesion  was  dis- 
covered between  the  cyst  walls  and  the  foetal  head, 
which  prevented  further  proceedings.  The  operation, 
however,  was  not  without  benefit,  for  in  the  course  of  a 
few  days  it  was  followed  by  the  discharge  of  a  putrid 
mass,  comprising  all  the  soft  parts  of  the  foetus.  Sub- 
sequently the  detached  bones  of  the  skeleton  were 
gradually  extracted,  the  cystic  walls  slowly  contracted, 
the  opening  healed  by  degrees,  and  at  the  end  of  two 
mouths  the  woman  was  completely  cured.  At  the  time 
of  operating  the  patient  had  been  pregnant  twenty-two 
months. 
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Duptrfalarton  : — the  pottibility  of  ilt  occurrence  often  denied: — many 
of  tjie  casrt  bruH'jhl  forward  to  tnirport  it,  to  be  explained  on  nthrr 
undt : — Ihrei  varieties  of  double  uteri: — tupcrfietation  may  occur 
wkerr  tht  utmii  it  not  tttubcd  — the  uterine  airily  it  not  doted  until 
Ike  ortim  attaint  tuch  a  toe  at  to  force  the  decidua  rrjlexa  into  dote 
appotition  icith  the  decidua  vera. — 2.  Mitted  labour: — definition: — 
itt  occurrence  in  domettic  animal* : — examjtlet  in  the  human  tubject. 


1.  ScPERFffiTATioN. — The  usual  definition  of  super- 
fcetation  is,  the  occurrence  of  a  new  conception,  while 
the  cavity  of  the  uterus  is  already  occupied  by  an  em- 
bryo. Hence,  suppose  a  woman  to  be  again  impreg- 
nated when  two  months  advanced  in  pregnancy,  she 
will  bear  the  first  child  mature  when  it  has  reached  the 
ninth  month  of  intra-uterine  growth,  and  the  second 
mature  two  months  later.     The  belief  in  the  pos- 

bility  of  this  occurrence  is  by  no  means  universally 
entertained  in  the  present  day  ;  although  by  many  of 
the  old  writers   little   hesitation  is   felt  on  the  subject. 

hus  Aristotle  refers  to  the  matter,  remarking  that — 

it  happens  sometimes  that  an  abortion  takes  place, 
and  ten  or  twelve  products  of  superfeetation  come 
away."  Harvey  cites  an  instance  of  it:  in  1738,  J. 
P.  Gravel  wrote  a  learned  treatise  De  Superfcetatione  : 
Haller  in  his  writings  gives  an  account  of  all  the  cases, 

e  histories  of  which  he    has    been   able    to  collect  :* 


*  Elcwmta  Phytiologia  Corporu  JJumani,  TomnsVIII. 
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while  Brassavolus — some  two  centuries  earlier — asserted 
that  he  had  seen  superfoetation  epidemic ! 

Without  assenting  to  the  views  of  the  last-named 
author — who  possibly  was  the  Joe  Miller  of  his  day — 
it  seems  undeniable  that  a  few  curious  and  well- authenti- 
cated cases  have  happened,  which  can  only  be  explained 
by  allowing  the  truth  of  the  occasional  occurrence  of 
superfoetation  :  although  many  of  the  examples  brought 
forward  in  support  of  this  doctrine  may  be  explained 
without  having  recourse  to  it.  The  instances  usually 
adduced  are  such  as  these  :■ — A  womau  has  been  de- 
livered, at  the  natural  termination  of  gestation,  of  ■ 
full-grown  foetus  and  a  shrivelled  ovum  :  or  there  has 
been  a  delivery  at  the  same  time  of  two  children,  one 
being  more  developed  than  the  other :  or,  a  negress 
has  given  birth  to  twins  of  different  colours,  as  in  a 
case  mentioned  by  Dr.  Moseley  :*  or  lastly,  a  woman 
has  borne  a  mature   child,  and   three   or  four  months 


*  A  negro  woman  brought  forth  two  children  at  a  birth,  both  of  a  sine, 
one  of  which  was  a  negro,  the  other  a  mulatto.  On  being  interrogated  as 
to  the  cause  of  their  dissimilitude,  she  said  she  perfectly  well  knew  the 
cause  of  it,  which  was,  that  a  white  man  belonging  to  the  estate  came  to 
her  hut  oue  morning  before  she  was  up,  and  she  suffered  his  embraces 
almost  instantly  after  her  black  husband  hud  quitted  her.—  Treatitt  on 
Trufiicnl  Diseases,  ke.     Fourth  Kdition,  p.  111.      London,  1804. 

But  the  must  extraordinary  case  of  monstrosity,  involving  the  question! 
of  Kuperfcelation  and  paternity,  is  said  to  have  occurred  at  Alexandria,  in 
Ei-'yi't.  A  Fellah  woman  was  delivered  of  a  dicephalous  monster,  of  wbicb 
one  head  was  while,  and  apparently  about  the  eighth  month  of  uterine  life, 
while  the  other  was  black,  possessing  in  other  respects  the  negro  > 
nifiti'.n,  and  this  head  was  fully  developed.  The  monster  was  bom  dead, 
and  the  mother  died  soon  after  her  delivery.  The  change  iu  the  colour 
of  the  skin  commenced  at  the  neck  of  the  black  head,  and  was  found,  by 
an  eminent  physician,  to  be  due  to  the  existence  of  a  colouring  matter 
Bitter  to  tti.u  t"iiud  in  the  skin  of  the  negro  race.  The  husband  of  the 
wuiutin  was  a  Fellah,  whose  skin  was  of  a  brownish  colour.  There  were 
negro  labourers  in  the  port,  but  it  could  not  be  ascertained  whether  the 
woman  had  hail  intercourse  with  any  of  them.  It  is  therefore  impossible 
to  say  whether  this  was  or  was  not  a  case  of  impregnation  about  the  same 
time  by  two  men  of  different  races.  —  V  Union  Medial'.  Paris,  Aottt  5, 
1848.  Quoted  from  Dr.  Taylor's H cdical  Jurisprudence,  Fourth  Kdition, 
p.  547.     London,  1852. 
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afterwards  a  second  fully  developed  and  healthy  child. 
Now,  with  regard  to  the  first  aud  second  class  of  cases, 
it  seems  certain  that  they  may  have  been,  and  indeed 
usually  were  merely  ordinary  twin  pregnancies;  in  the 
first  instance,  one  ovum  having  been  blighted  but  re- 
tained ;  in  the  secoud  case  one  foetus  having  been 
better  nourished  than  the  other.  But  this  view  fails  to 
xplaiu  all  the  instances  of  the  second  class,  as  the 
following  history — related  by  Dr.  T.  B.  Taylor — seems 
to  prove  : — 

A  negress  about  thirty-five  years  old,  was  delivered  of  twins,  in  Mat, 
1848;  one  a  mulatto,  the  other  a  ne^ro  child.  She  bail  been  married 
many  years  to  a  negro — a  stare  on  the  same  plantation  as  herself — and  had 
had  several  children  by  him.  Her  menstrual  discharge  had  occurred  for 
several  months  previous  to  her  pregnancy  at  the  full  of  the  moon.  She 
felt  herself  pregnant  by  her  customary  signs,  about  the  middle  of  the 
month  ;  anil  hi  confirm  her  suspicious,  at  the  next  period  the  menses  did 
not  appear.  About  three  weeks  from  the  lime  she  first  felt  that  she  had 
conceived,  and  one  week  after  her  menses  had  failed  to  appear  at  the  proper 
period,  she  had  sexual  intercourse  once  with  a  white  man.  At  birth,  tlio 
mulatto  child  bore  marks  of  being  at  least  three  weeks  younger  than  the 
negro  ;  thus  corroborating  the  woman's  opinion,  as  to  the  time  between 
the  two  conditions.* 

The  third  class  of  cases  must  also  be  explained  on 
e  supposition  of  a  twin  pregnancy  ;  two  ova  having 
been  impregnated  at  nearly  the  same  time  by  different 
men. — But  with  regard  to  those  instances  where  a 
woman  gives  birth  to  a  mature  child,  and  three  or  four 
months  afterwards  to  a  second — the  uterus  not  being 
double — no  explanation  but   that  of  supcrfoetntion  can 

given.  Professor  Eisenmann,  of  Strasbourg,  relates 
the  history  of  a  woman  who  was  delivered  of  a  second 
child    140  days  after  the  birth  of  the  first,  both  having 

n  mature:  she  subsequently  bore  many  other  children, 
and  after  her  death  the  uterus  was  proved  to  be  single. 
— Dr.    Maton  has    recorded    the   case    of  an   Italian 
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•  American  Journal  o/  the  Medical  Sciences  New  Series,  YoL  XVII., 
p.  549.       Philadelphia,  April,  1849. 
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lady  who  was  delivered  on  the  12th  November,  1807, 
of  a  male  child,  which  "  had  every  appearance  of  healtl 
at  the  time  of  his  birth,"  though  he  lived  nine  day 
only.  On  the  2nd  February,  1808 — not  quite  three 
calendar  months  afterwards — this  lady  gave  birth  to 
another  male  infant,  completely  formed  and  apparently 
in  good  health  ;  and  who  lived  for  three  mouths,  whe 
lie  died  of  measles* — Dr.  Tyler  Smith  states  that 
recently  saw  the  following  example : — 

A  young  married  lady,  pregnant  for  the  first  time,  miscarried  at  the  i 
of  the  fifth  month  ;  and  some  hours  afterwards  a  small  clot  was  discharged, 
enclosing  a  perfectly  fresh  and  healthy  ovum  of  about  one  month.  Then 
were  no  signs  of  a  double  uterus  ia  this  case  :  the  patient  had  menstruated 
regularly  during  the  lime  aim  had  been  pregnant,  and  was  unwell  three 
weeks  before  she  aborted.  + 

With  regard  to  some  of  the  so-called  cases  of  suprr- 
foetatiou  there  can  be  no  doubt  that  the  uterus  has 
been  double  or  divided  into  two  corrnia  ;  a  condition 
which  is  normal  in  the  lower  classes  of  the  mammalia, 
as  well  as  in  the  human  embryo  during  the  early 
months.  In  these  cases  conception  occurs  first  in  one 
division  and  then  in  the  other.  There  are  three  varieties 
of  double  uteri : — the  uterine  cavity  may  be  divided 
into  two  parts  by  a  distinct  membranous  Boptum,  while 
there  is  only  one  orifice  and  one  vagina;  or  the  body 
of  the  uterus  may  consist  of  two  perfectly  distiuct  and 
separate  parts,  but  uniting  in  a  common  aperture,  in  a 
single  vagina  ;  or  there  may  be  two  distinct  uteri,  each 
with  a  separate  mouth,  and  separate  vagina.  A  re- 
markable case  of  supcrfcetation  with  double  uterus — 
the  possibility  of  the  occurrence  of  which  has  been  also 
denied — has   been   recorded    by  Dr.   Gcnerali,  and    is 


*  Medical  Trantactiom,  published  by  Ike  College  of  Phynicxam  i* 
J      iuit,  Vol.  IV.,  p.  161.     London,  1813. 

t  Lancet,    London.     April  12,  1820. 


SUPERFfETATION. — MISSED   LABOUR.  313 

■I  by  Dr.  Alexander  Henry  in  his  excellent  essay 
j\\  this  subject.*     The  chief  points  arc  as  follow  : — 

(jaetana  Bovatli,  of  Modena,  had  had  six  difficult  instrumental  labours.  In 
1816  she  was  pregnant  for  the  seventh  time ;  and  there  was  noticed  a  well- 
marked  furrow  along  the  median  line  of  the  uu-rus,  which  gave  rise  to  the 
n  of  a  double  pregnancy.  On  the  15th  February,  1817,  she  was 
delivered  of  an  apparently  full  grown  male  child  ;  the  placenta  came  away 
naturally,  but  there  was  no  lochia!  discharge.  The  abdomen  was  reduced 
in  sue  on  only  one  side,  and  fcetal  movements  were  felt  OB  the  other.  This 
state  continued  until  the  14th  March,  when  she  was  delivered  of  a  second 
male  infant  of  equal  development  with  the  first.  In  1822,  she  became 
pregnant  for  the  last  time,  and  waa  delivered  of  a  female  infant.  In 
September,  1847,  this  woman  died  of  apoplexy.  The  uterus,  on  examina- 
tion, waa  found  to  be  double  :  the  neck  waa  of  the  usual  form,  but  the 
body  was  divided  into  two  parts,  each  being  furnished  with  a  Fallopian 
tut*. 

Another  decided  case  may  be  subjoined.  It  oc- 
curred in  the  practice  of  one  of  the  pupils  of  the 
Maternite  of  Paris,  and  the  history  is  as  follows  : — 

A  woman  was  on  the  point  of  lalwur  in  the  fifth  munth  of  her  seventh 
pregnancy  :  a  continual  flow  of  blood,  three  weeks  before,  caused  her  to 
forebode  miscarriage.  The  labour  proceeded  slowly,  the  head  of  the  foetus 
passed  the  os  uteri,  but  could  only  be  extracted  by  aid  of  the  Angers,  and 
the  infant  was  born  dead  and  livid.  The  umbilical  cord  waa  broken  at  the 
moment  of  delivery.  Madame  Dejean  was  waiting  impatiently  for  the 
return  of  the  pains  and  the  expulsion  of  the  placenta,  when,  all  at  once,  a 
mass  of  blood,  partly  fluid  aud  partly  coagulated,  issued  forth,  and  brought 
with  it  an  embryo,  supposed  to  be  in  its  third  monfA,  manifrjtinrj  sysji 
■ft.  The  former  foetus  was  eight  inches  and  a  half  in  length,  the  latter 
only  three  and  a  half ;  the  sunerfcetation  was  evident.  Madame  Dejean 
ascertained,  by  examination,  that  the  vagina  and  utero-vaginal  orifice  were 
•ingle,  as  well  as  the  cervix  uteri,  but  that  there  existed  two  ctrrico-utcriiie. 
orifice;  each  corresponding  with  a  distinct  uterus.  These  two  orifices 
were  perfectly  distinct  snd  open,  one  on  the  right,  the  other  on  the  left 
y  were  of  a  different  size.  The  birth  of  tbo  second  infant  was 
almost  immediately  followed  by  the  expulsion  of  the  placenta  belonging  to 
the  first  ;  the  other  came  away  an  hour  afterwards  :  one  was  four  inches 
in  diameter,  the  other  three  ;  both  were  nearly  circular,  and  the  cord  was 
attached  to  their  centre.  It  is  easy  to  suppose  that  a  second  impregnation 
may  have  taken  place  two  months  after  the  first,  inasmuch  as  the  body 
alone  of  the  uterus  is  occupied  in  the  first  half  of  pregnancy  ;  and  it  in 
uite  evident  that  the  miscarriage  was  occasioned  by  the  considerable  dis- 
mion  of  tbe  two  uteri,  of  which  one  only  had  been  distended  in  previous 
t 


Tht  London  Journal  of  Medirhir,  Vol.  I.,  p.  1105.     1849. 
+  A  /Vr/cr,.  MM  "/  the  I'lerut  and  it*  Appen- 

By  Madame    Borri.ll    ami    1'rof.    Duges.     Translated  by  (j.    0, 
20.   London,  1S34. 
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Oue  more  example  may  be  referred  to.  The  facts 
are  recorded  by  Tiedemann,  and  the  chief  points  run 
thus  : — 

A  young  woman,  during  her  labour,  was  visited  by  two  phyaiciarj- 
of  whom  examined  her.  One  stated  tbat  sbe  was  not  prejroant,  and  that 
the  os  line*  was  firm  and  closed  :  while  the  other  asserted  that  the  oa  wm 
open  and  the  head  already  engaged  in  it.  This  difference  of  upinion  caused 
a  discussion,  which  led  to  a  further  and  more  careful  examination,  when  it 
was  found  that  there  were  two  vagina:  and  a  double  uterus. 

The  question  still  remains  to  be  answered, — Is  there 
any  positive   physical   obstacle   to   the   occurrence   of 
superfcetation  where  the  uterus  is  not  double  or  bilob. 
It  seems  certain  that  there  is  not ;  or  at  all  events  not 
until  after  the  termination  of  the  third  mouth  of  preg- 
nancy.    The  opposite  view  has  chiefly  been  rnaintui, 
by  those  who  have  been    unacquainted    with    the   true 
structure  of  the  decidua.   It  is  now,  I  believe,  generally 
accepted  as  proved  that  the  mucous  plug  of  pregnai 
is  similar  to  the  mucus  found  in  the  cervix  in   the  un- 
impregnated  non-menstruating  uterus;  through  win 
plug  the  active  spermatozoa    must   make   their   way  in 
ordinary  fecundation,  and  which  therefore  can  be  no  ob- 
stacle.     Then  the  observations  which  have  been  already 
made  on  the  structure  and  growth  of  the  gravid  uterus 
have  shown  that  the  uterus  does  not  become  closed  until 
the  ovum  attains  such  a  size  as  to  force  the  decidua  re- 
flexa  into  close  and  firm   apposition   with  the   decidua 
vera  j  so  that  until  this  happens — about  the  third  month 
— there  is  a  sufficiently  free  communication  between  the 
ovary  and  the  vagina,  or  in  other  words  between  the  ova 
and  the  semen.     As  Dr.  J.  Matthews  Duncan  remark-, 
this  explanation  will  account  for  all  the  authentic  c- 
of  superfcetation.*     For  if  we  suppose  in  an  instance  of 


*  Monthly  Journal  of  ifedical  Sciences,  Vol.  XVI.,  p.  331.  Edinburgh, 
1863. 


M 

■ 


SCPEBFfETATION.— MISSED   LABOUR. 

tlii*  kind,  that  the  first  child  is  born  prematurely,  but 
within  the  limits  of  viability,  we  thus  gain  two  months ; 
and  if  impregnation  may  take  place  between  two  and 
three  months  after  conception,  we  have  thus  four  or 
five  months  of  interval  accounted  for  between  the  births 
of  successive  viable  infants. 


2.  Missed  Labour. — More  uncommon  and  extra- 
ordinary perhaps  than  either  extra-uterine  pregnancy  or 
super  feet  at  ion  is  the  abnormal  condition  now  to  be 
mentioned.  When,  from  some  cause  which  has  not 
hitherto  been  explained,  parturition  docs  not  come  on 
at  the  proper  period,  but  the  mature  foetus  dies  and 
remains  included  in  the  uterine  cavity,  without  directly 
ii.  itrojring  the  mother,  we  have  an  example  of  what  is 
termed  missed  labour.  This  curious  phenomenon  is  of 
cry  rare  occurrence  in  the  human  subject,  for  I  am 
only  acquainted  with  the  records  of  some  eighteen  or 
twenty  indubitable  examples  of  it  ;*  but  it  seems  to  be 


•  In  addition  to  some  examples  to  be  presently  mentioned,  the  reader 
may  be  referred  to  the  following  : — Morgagni  alludes  to  one  case  from 
Nebelius,  in  his  work  Dt  Srtlibtu  tt  Catuis  .Vorborum  Bpiftola  XLVIII., 
mrt.  41.  Edit.  2nda,  Tomus  Soda,  p.  209.  Patavii,  1705.— In  Low- 
thorp's  Abridgment  of  (he  Philo*oi>hicul  Transactions,  Fifth  Edition, 
V"l.  HI.,  p.  _-':'.,  London,  1749,  is  a  ease  where  some  of  the  tissues  of 
the  foetus  were  voided  by  the  anus  years  after  conception.  So  many  bones, 
indeed,  came  away  that  " everybody  thought  thru  there  must  have  been 
three  foetuses  buried  in  the  womb  all  that  time." — Dr.  Dan.  Schuls  reports 
the  case  of  a  foetus  retained  in  the  uterus  for  nine  years.    The  history  is  to 

•  und  in  the  Commrnlarii  (/<■  Rtbns  in  Scvttia  Xnltirali  it  Medicina 
Oatit,  Vol.  XVI.,  p.  399.  Lipsias,  1770.  —  Uahu  baa  collected  the  histories 
of  many  strange  cases  in  his  dissertation  Dt  Partu  Srrolino,  pp.  12  to  16. 
(Jpaalue,  1770.  Many  of  the  supposed  examples  of  missed  labour,  how- 
ever, are  really  instances  of  extra-uterine  pregnancy. — Voigtel  speaks  of 
an  embryo  remaining  forty  years  in  the  womb,  in  his  Handbxeh  dt  r  / ' 

■'•lirn  Auatomit.  Band  111.,  p.  618.  Halle,  1805. — In  Schmidt's 
Jiihrbttelitr,  Nov.  9,  1848,  Dr.  Vondorfer  relates  the  case  of  a  woman, 
f"rty-nine  yean  old,  with  whom  the  pains  of  labour  came  on,  and  ceased 
after  continuing  for  some  days.  At  the  end  of  eleven  years  the  patient  died 
■  symptoms  of  purulent  infection  ;  and  at  the  autopsy  the  remains  of 
the  putrefied  foetus,  with  its  numerous  bones,  were  found  in  the  uterus. — 
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much  more  frequently  met  with  in  cows,  mares,  and 
other  domestic  animals.  In  these  cases  the  uterus  re- 
mains perfectly  passive  at  the  completion  of  the  full 
term  of  gestation ;  and  all  attempts  to  excite  contrac- 
tions by  ergot,  galvanism,  artilicial  dilatation  of  the  os 
uteri,  &c.,  seem  to  fail.  The  womb  indeed  becomes  a 
mere  sac  like  the  cyst  formed  around  an  extra- uterine 
foetus ;  and  its  anterior  wall  may  ulcerate  so  as  to 
permit  of  the  passage  of  the  decomposed  foetal  bones 
and  tissues  into  the  peritoneal  cavity,  orintothebladder. 
Dr.  Oldham  has  met  with  one  case  which  deserves 
to  be  well  known  :* — 

The  subject  of  this  history  ni  a  pregnant  woman  aeed  forty-one,  who 
expected  to  be  confined  iu  June,  1845  ;  at  which  time  a  gush  of  blood  from 
the  uterus  took  place,  with  some  pain,  but  without  auy  other  sign  of  Ubuur. 
The  breasts  became  distended  with  milk.  Ergot  of  rye,  galvanism,  and 
some  attempts  at  artificial  dilatation  were  in  vain  had  recourse  lo,  I 
to  excite  the  paralysed  uterus.  The  foetus  decomposed,  and  a  great  many 
of  its  bones  were  removed  through  the  os  uteri.  The  patient  died  three 
months  after  she  had  missed  her  labour  :  and  a  preparation  of  the  ntenu 
was  shown  at  one  of  the  meetings  of  the  Pathological  Society.  By  this 
specimen  it  was  seen  that  the  uterus  was  contracted,  and  the  anterior  wall 
of  its  body  almost  entirely  absorlied.  The  remainder  of  the  fatal  bone*, 
packed  into  an  ovoid  mass,  were  found  in  a  cyst;  which  wag  bounded 
in  front  by  the  abdominal  walls  and  urinary  bladder  ;  above,  by  omenta 
and  small  intestine,  held  together  by  false  membrane  ;  and  behind  and 
below  by  the  posterior  wall  of  the  uterus,  the  cervix,  and  the  os.  The 
Madder  was  also  thinning  at  one  part,  as  though  some  of  the  fatal  bones 
would  have  soon  passed  through  it. 

A  more  extraordinary  instance  occurred  some  years 
ago  in  Occognan,  Virginia,  and  has  been  reported  by 
Dr.  M.  L.  Weems:* — 


Dr.  Rae  .Mermen  records  an  instance  in  the  Glataoto  Medical  Journal, 
Vol.  I.,  p.  129,  1863. — And  lastly,  It.  Mntgumery  met  with  one  instance, 
which,  lie  has  narrated  iu  the  second  edition  of  his  classical  woik  on  Tht 
Sitjnt  of  Prtiiniinrii,  p.  589.     London,  I8M, 

*  PrOottlhfgt  uf  UU  PatfalogJCal  Sodttf,  Vol.  I.,  p.  130.  Londoa, 
1846.  Also  the  6'u/j  Hospital  Kcporlt.  Second  Series.  Vol  V.,  p.  105. 
Lund.'ii,  1817, 

■Tin    .\m,rn;ni   Journal  of  the    Mtdical    Scitncu,    Vol.   XVIII  , 
p.  257.     Philadelphia,  1836. 
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A  mulatto,  aliout  twenty-five  years  old,  the  mother  of  three  or  four 
children,  having  completed  the  ninth  month  of  her  pregnancy,  was  taken  in 
labour  in  the  .-■  1827.    8evere  pains  continued  for  two  or  three  days, 

and  then  ceased  ;  leaving  ber  undelivered.  Prom  thin  time  she  continued, 
reiulurlj,  about  every  four  weeks,   to  experience  a  return  of  the  pains  ; 

Hold  generally  last  for  two  days,  and  then  leave  her  as  before. 
This  state  of  things  continued  until  June.  1828,  when  an  empiric  deter- 
mined to  open  the  uterus  by  an  incision  through  the  abdomen.  On  per- 
*" ™''H  this  operation,  the  uterus  was  found  to  contain  the  remains  of  a 
foetus  in  a  half  dissolved  state,  many  of  its  hones  being  detached  and  bare : 
large  proportion  of  the  soft  parts  had  previously  putrefied,  and  come  away 
the  vagina.  On  removing  the  remain*  at  the  fiotua,  the  internal  surface 
the  uterus,  for  several  inches  around  the  os  uteri,  was  fonnd  lined  by  a 

I  osseous  matter  ;  which  formed  a  smooth  and  perfectly  continuous 
surface,  except  at  the  os  uteri,  where  there  was  an  opening  sufficiently 
large  to  admit  the  finger.  The  crust  was  about  half  a  line  thick,  possessed 
considerable-  strength,  ami  adhered  firmly  to  the  uterus  ;  from  which  it 
was  with  difficulty  removed  in  small  flakes.     The  uterus  showed  no  dis- 

D  to  contract;  but  the  woman  did  well  for  ten  days,  when — after  an 
error  in  diet — she  was  seized  with  peritonitis  and  died.  No  post  mortem 
examination  was  made. 


thn 
ata 


The  foregoing  case  is  particularly  interesting;  for 
ongb  Morgagni,  Baillic,  and  others  have  related  in- 
ner* in  which  the  substance  of  the  unimpregnated 
■term  baa  been  converted  into  bone,  yet  I  know  of  only 
one  other  example  of  such  a  change  occurring  during  ges- 
tttioti.  This  instance  is  recorded  by  Dr.  John  Caldwell,* 
ami  it  remarkable  because  not  only  was  the  greater  part  of 
the  uterus  unified,  but  the  foetus  itself  had  also  undergone 
the  saruc  change.  It  is  true  that  Dr.  R.  U.  Chestonf 
haa  given  the  history  of  a  curious  case  in  which  the 
foetus  was  retained  in  the  mother's  abdomen,  inclosed 
in  nu  osseous  sac,  for  fifty-two  years  after  the  expiration 
of  the  usual  period  of  gestation  ;  but  it  seems  probable 
that  in  this  instance  the  uterus  ruptured  .luring  labour, 
and  that  the  bony  covering  was  subsequently  formed 
around  the  child  as  it  lay  in  the  abdominal  cavity. 


*   The  Edinburgh  Medical  and  Surgical  Journal,    Vol.    II.,    p.    l!i. 
■  linburi-li,    1800, 
I-  .)!>■!,<■„ f/itnir</irnl  Trnntnrtion*.  Vol.  V,  p.  lill.   London,  18U. — 
eparatiou  is  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
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THE    DISEASES    WHICH     MAT    CO-EXIST    WITH    PREG- 
NANCY,   AND    THEIR   RECIPROCAL    INFLUENCE. 

la  The  state  of  pregnancy  not  always  a  happy  one: — the  /eon  of  At 
recently  married  girl: — Oie  anxieties  of  the  /mor. — 2.  The  influence 
of  mental  disorders: — melancholia  the  most  frequent  furn: — lit 
consequences  tf  frTtgmtmeg  UU.W  1  tug  in  a  woman  already  intone. — 

8.  Paralytic  affections  do  nut  hinder  conception  : — disease  of  tit 
brain  hat  no  effect  on  the  progress  of  labour :—  the  amount  of  inrfu- 
rnce  winch  the  three  ne rrous  centret  exert  upon  the  uterus  during  par- 
turitiun. — 4.  Pregnancy  seldom  of  benefit  to  epileptics. — 5.  Chorea 
in  connexion  with  pregnancy. — 6.    The  necessity  for   caution  in  n> 

•  triage  for  .'  <cal  women  . —  At  infiuenct  of 

ria  on  pregnancy  and  delivery. — 7.  The  occurrence  of  tetania 
after  abortion. — 8.  The  effect  of  pregnancy  on  the  progress  of  phthi- 
sis:— the  effect  of  pulmonary  consumption  in  hindering  conre/Vr 

9.  Thr  iffirt  of  pnfnmauia  on  the  course  of  nutation  :  —  the  fatality  of 
this  disease  to  pregnant  women. — 10.   The  heart  normally  in  a  St 

\gptrtrapkg  during  prtgnttnep. — Sympathetic  or  nervous  throUiings 

of  the  aorta. — 11.  Carcinoma  of  the  labia  and  emir  uteri. — 12.  Tht 
treatment  of  syphilis  during  pregnancy.  — 13.  The  ejddemic  and  in- 
fectious maladies  wliicli  may  oomfAieatt  pregnancy. — 14.  General 
observations  on  the  therapeutics  of  prignancy : — the  influence  of 
letting  j — cathartic*  and  purgatircs  :—tlwi>liorrtic*  .- — nircotics  and 
sedatives: — counter-irritation  : — tonics  and  stimulants,  d-c. 

1.  The  state  of  pregnancy,  though  a  happy  one  for  the 
great  majority  of  women,  is  not  so  for  all.  In  the 
delicate,  recently  married  girl,  the  general  constitutional 
uneasiness  which  this  condition  induces,  together  with 
the  novelty  of  her  position,  tends  not  a  little  to  foster 
and  increase  the  vague  fears  which  are  naturally  enter- 
tained as  to  the  pains  and  perils  of  parturition ;  fears, 
which  have  not  uni'iequently  been  seen  to  embitter  almost 
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the  whole  period  of  gestation.  So  also,  the  prudent 
mother  maintaining  a  family  on  limited  means,  expe- 
i  fences  no  small  amount  of  solicitude  as  to  the  manner  in 
v.  hich  auother  child  is  to  be  provided  for  ;  this  inquietude 
jie-ihaps  attaining  an  importance  which  only  those  can 
thoroughly  sympathize  with  who  know  what  it  is  to 
!  the  ret  angusta  domi.  And  then — not  to  mention 
the  unmarried  girl,  whose  pregnancy  only  serves  to  reveal 
Irt  dishonour — there  arc  those  who,  having  grown- 
up sons  and  daughters,  and  having  been  unfruitful  for 
some  few  years,  become  unexpectedly  pregnant  just 
perhaps  as  they  were  looking  for  *'  the  change  of  life;" 
and  who,  strange  to  say,  really  feel  greatly  ashamed  of 
their  condition.  If  after  a  time  the  sentiment  of 
humiliation  be  conquered  and  allowed  to  puss  awav,  it 
is  often  only  that  it  may  be  replaced  by  an  exaggerated 
reasembraaoe  of  put  suffering,  and  a  firm  conviction  that 
the  trial  which  awaits  them  will  end  fatally  j  or  perhaps 
the  melancholy  feeling  takes  the  form  of  a  fixed,  ever- 
present  idea,  that  the  offspring  will  be  malformed  and 
hideous.  Supposing  that  to  these  mental  disturbances, 
physical  suffering — e.g.,  that  arising  from  dyspepsia — 
lie  superadded,  the  effect  upon  the  patient's  constitution 
can  be  pictured  without  much  difficulty.  Indeed,  under 
these  circumstances,  sensitive  ladies  have  sometimes  so 
foolishly  tortured  themselves,  that  at  the  termination 
of  their  condition  by  parturition,  their  protracted  vexa- 
tion and  pain  bus  culminated  in  aa  attack  of  puerperal 
inuia.  If  it  be  allowed,  as  it  fortunately  must  be,  that 
PMtteri  very  seldom  proceed  to  this  extremity,  yet  it  is 
undeniable  that  they  very  generally  place  the  pregnant 
toman  in  a  most  unfavourable  position  for  withstand- 
12  the  ill  effects  of  any  morbid  processes  to  which  her 
m  may  become  exposed ;  and  that  they  always 
modify  these  processes  in  a  marked  degree. 


320        SIGNS    AND    DISEASES    OV    PREGNANCY 


2.  Granting  that  these  remarks  are  correct,  it  will 
excite  110  astonishment  to  find  thut  menial  disorders, 
either  slight  or  grave,  not  very  uncommonly  demand 
the  cautious  attention  of  the  physician  during  the  pro- 
gress of  gestation  :  women  who  have  any  predisposition 
to  insanity  being  especially  susceptible  to  its  attacks, 
either  during  pregnancy  or  immediately  after  delivery. 
In  mild  cases,  the  disease  merely  impresses  a  peculiar 
character  on  the  patient's  actions  and  physiognomv, 
without  depriving  her  of  the  power  of  self-control  ; 
whereas  in  the  more  severe  instances  there  are  the 
ordinary  well-marked  symptoms  of  disordered  intellect 
It  should  be  remembered,  however,  that  the  difference 
between  these  two  classes  of  cases  is  usually  only  one 
of  degree  ;  the  affection  being  the  same  in  both. 

Multipara  and  women  beyond  the  nge  of  tweutv-five 
are  probably  more  liable  to  attacks  of  insanity  during 
pregnancy,  than  primiparous  young  females.  An  hcrc- 
ditary  tendency,  former  attacks  of  mental  alienation, 
constitutional  weakness,  excessive  irritability  of  the 
uterine  organs,  prolonged  mental  excitement,  and  sud- 
den fright  are  among  the  chief  predisposing  causes. 
Although  the  reason  of  its  being  so  cannot  be  satisfactorily 
defined,  yet  there  is  little  doubt  but  that  this  distressing 
malady  is  more  common  in  France  than  in  (Jrcat 
Britain;  while  in  both  countries  tiie  cases  of  insanity 
arising  during  pregnancy  are  much  smaller  in  mnnlier 
than  those  which  occur  afler  delivery.  Single  womeu 
seem  to  suffer  more  frequently  than  the  married  :  shame, 
neglect  of  friends,  and  perhaps  the  cruelty  of  the  seducer 
being  no  sedatives  to  nervous  irritability  and  excitement. 
It  does  not  follow  because  a  woman  is  attacked  with 
temporary  insanity  during  one  pregnancy,  that  she  will 
therefore  necessarily  suffer  in  the  same  way  in  another; 
but  there  is  certainly  a  fear  that  she  may  do  so.  Dr.  Bur- 
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ws,  in  his  Commentaries  on  Insanity,  asserts  that  in 
some  women  insanity  occurs  contemporaneously  with 
conception,  and  returns  with  every  impregnation.  Some 
become  insane  at  various  periods  of  gestation  ;  others  at 
the  time  of  quickening  only.  The  character  of  the  de- 
rangement during  pregnancy  is  almost  always  that  of 
gea&ine  insanity,  not  the  delirium  of  the  puerperal  state. 
The  sarin:  .-trange  and  inexplicable  anomalies  have,  how- 
ever, been  sometimes  observed  in  the  insanity  of  preg- 
nancy, as  have  been  found  to  occur  in  the  mania  which 
follows  delivery.  Thus,  it  has  been  noticed  thatwomen  have 
lost  their  reason  for  B  time  when  dairying  male  children, 
whereas  they  have  continued  quite  healthy  when  preg- 
nant with  females;  just  as  Esquirol  has  observed,  that 
some  females  have  puerperal  mania  after  giving  birth  to 
a  male  infant,  whereas  they  have  remained  exempt  from 
this  malady  after  confinement  with  a  daughter.  So  also 
in  other  instances,  delirium  has  manifested  itself  only  after 
every  second  lahour;  while  in  a  third  class,  the  disease 
has  set  in  during  the  third  or  fifth  month  of  each 
period  of  lactation  without  any  discoverable  exciting 
cause. 

Of  the  various  forms  of  insanity,  melancholia  is  that 
hich    most   frequently   afflicts   the   pregnant   woman. 

e  symptoms  are  in  no  way  modified  by  the  condition 
of  the  generative  organs  ;  and  hence  they  need  not  be 
deacribed  in  these  pages.  The  diagnosis  betWMO 
extreme  mental  dejection  and  true  melancholia  is  often 
sufficiently  difficult  to  test  the  sagacity  of  the  physician. 

e  simple  mode  of  distinguishing  between  the  two  has 

<-eii  |>ointed  out  by  Dr.  L.  V.  Marce,*  which    merits 

attention,    and    it    is    this : — That    the    tendency    to 
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In  F»Hc  -Irn  FnnniK  F.nctlntct,  da  NouvMe*  Aeeouch/et, 
>rricc»,  p.  42.      r.iria. 
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despondency,  and  all  the  resulting  modifications  of 
character  and  intelligence  which  are  met  with  at  the 
commencement  of  pregnancy,  becomes  less  and  h>*< 
marked  after  the  third  month  of  gestation,  and  espe- 
cially as  the  time  of  labour  draws  nigh  ;  whereas  in 
examples  of  mental  derangement  exactly  the  reveUB 
occurs.  Thus,  putting  aside  those  cases  where  concep- 
tion seems  to  give,  as  it  were,  the  signal  for  intilli 
derangement,  it  is  found  that  insanity  seldom  begin 
till  after  the  third  month,  and  commonly  does  not  do  so 
till  after  the  sixtli  ;  while  iu  general,  moreover,  the 
patient  does  not  in  any  way  improve  during  the  con- 
tinuance of  gestation. 

When  insanity  comes  on  during  pregnancy  without 
any  special  cause,  and  when  there  is  no  strong 
hereditary  predisposition  or  powerful  moral  influence  to 
maintain  the  diseased  action,  amelioration  of  all  the 
symptoms  very  often  occurs  spontaneously  a  few  d&JS) 
or  even  hours,  after  delivery;  this  amendment  being 
followed  by  complete  recovery  within  a  variable  period 
of  time.  Why,  in  one  instance,  parturition  should  cure 
mental  derangement,  whereas  in  another  it  may  appear 
as  the  cause  of  acute  mania,  is  a  problem  difficult  to 
solve.  The  fact,  however,  being  as  stated,  it  follows 
that  during  the  attack  active  medical  treatment  should 
not  be  resorted  to  j  but  the  physician  should  content 
himself  with  seeing  that  the  functions  of  the  stomach, 
liver,  kidneys,  skin,  &c,  are  properly  performed,  that 
the  patient  takes  a  due  amount  of  nourishment,  and 
that  she  has  sleep  at  night.  Tonics,  gentle  aperient?, 
sedatives  and  narcotics,  moderate  daily  exercise  in  the 
open  air,  isolation  or  the  presence  and  conversation  of 
kind  friends  as  may  be  specially  indicated,  are  all  use- 
ful agents.  One  point  must,  however,  be  specially 
remembered,  or  the   most  frightful  consequences  may 
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isue;  viz..  that  inasmuch  as  the  morbid  state  almost 
always  gives  rise  to  the  greatest  irritability  and 
despondency  during  the  whole  progress  of  the  disease, 
so  those  afflicted  patients  require  the  most  constant  care 
to  preveut  them  from  attempting  self-destruction.  They 
seem,  moreover,  to  be  peculiarly  liable  to  be  affected  with 
sudden  uncontrollable  impulses  to  commit  suicide ;  in 
thi>  respect  differing  from  the  majority  of  melancholies 
rho  generally  destroy  themselves,  or  try  to  do  so,  after 
long  and  careful  premeditation,  aud  after  displaying  the 
greatest  cunning  in  their  preparations  for  eluding 
suspicion. — When  delivery  has  safely  taken  place,  the 
infant  should  on  no  account  be  left  alone  in  the  mother's 
charge,  until  it  is  quite  certain  that  a  favourable  and 
permanent  change  has  takeu  place ;  though  it  is  quite 
proper  at  short  intervals  and  under  surveillance  to  trust 
her  with  the  chdd — not  to  suckle  it,  save  in  exceptional 
-in  order  to  arouse  a  new  and  healthy  train  of 
feelings.  The  expression  "  permanent  change"  is  used 
advisedly,  for  the  disease  sometimes  recurs.  As  a  ease 
point  it  may  be  mentioned  that  in  18  H  a  woman 
-charged  from  St.  Luke's  Hospital  apparently 
ired  ;  but  experiencing  a  fright  soon  afterwards,  the 
ind  again  became  affected,  and  in  one  of  the 
iroxysms  she  destroyed  both  her  infant  and  herself. 
Lnd  then,  supposing  the  patient  to  be  so  fortunate  as 
be  cured,  she  should  be  carefully  forewarned  of  the 
risk — even  if  it  be  but  small — of  another  pregnancy  : 
for  it  may  not  unreasonably  be  anticipated  that  the 
cause  recurring,  the  effect  will  follow.  Any  way,  how- 
erer,  as  Beqnirol  naively  remarks — "  On  previent  les 
acces,  en  evitant  la  grossesse." 

In  certain  instances  it  unfortunately  happens  that 
dchverv  exerts  no  beneficial  influence  on  the  progress  of 
the  insanity,  but  seems  rather  to  aggravate  the  symp- 
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toroa.  Thus,  a  woman  was  admitted  into  the  private 
asylum  at  Bethnal-green,  who  had  been  attacked  with 
melancholia  immediately  after  quickening.  She  had  a 
strong  desire  to  destroy  herself  and  her  three  children. 
The  disease  continued  unrelieved  during  the  remaining 
term  of  pregnancy  ;  and  hecame  worse  after  delivery. 
In  a  second  example  at  the  same  institution  the  cere- 
bral affection  manifested  itself  in  strangeness  of  conduct 
a  month  before  parturition  j  perfect  incoherence  and 
great  depression  persisting  after  this  event.  Yet  cases 
of  this  class  are  not  always  to  be  regarded  as  hopeless: 
for  cures  have  sometimes  been  effected  after  the  lapse  of 
several  months.  But  they  teach  us  the  important 
fact  that  in  no  case  of  mania  combined  with  pregnancy 
is  it  advisable  to  prematurely  terminate  the  latter  in 
order  to  relieve  the  former.  It  has  happened  more 
than  once  that  when  insanity  has  occurred  during  the 
state  of  gestation,  abortion  lias  been  induced  as  a 
means  of  cure ;  and,  as  far  as  I  can  learn,  the  results 
have  been  most  deplorable.  On  the  contrary,  by  adopt- 
ing a  simple  expectaut  mode  of  treatment  the  lives  of 
both  mother  and  infant  will  be  unendangered ;  and 
hopes  may  be  entertained  that  the  mental  powers  of  the 
patient  will  be  ultimately  restored. 

So  far  we  have  been  considering  the  influence  of 
pregnancy  as  an  exciting  cause  of  mental  derangement  j 
but  another  proposition  nuiy  likewise  be  discussed  with 
some  advantage.  What,  then,  are  the  consequences 
which  flow  from  pregnancy  occurring  in  a  woman 
already  insane  V  Does  it  lead  to  the  cure  or  au'gravatiou 
of  the  mental  disorder?  If  we  seek  for  replies  to  than 
questions  in  the  writings  of  those  physicians  who  have 
given  especial  attention  to  the  subject  of  lunacy,  we 
shall  obtain  only  directly  contrary  opinions  ;  and  we 
shall  certainly  find  many  guided  by  the  results  which 
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ave  followed  in  only  a  few  cases,  confirming  the 
vulgar  opinion  that  pregnancy  cures  insanity.  But  the 
practitioners  who  have  had  the  largest  experience,  men 
who  have  not  only  seen  but  who  have  observed,  and 
whose  remarks  are  universally  received  with  the  greatest 
respect,  take  a  much  more  cautious  view  of  this  question. 
Thus  Esquirol,  in  recapitulating  the  facts  taught  him  by 
unwearied  and  careful  observation,  says — "  Pregnancy, 
parturition,  and  lactation  are  means  by  which  Nature 
has  sometimes  cured  insanity  ;  but  I  regard  these  cures 
as  rare.  I  have  often  seen  pregnancy  and  labour  effect 
no  change  in  the  demeuted,  with  the  exception  of 
rendering  them  more  calm.  I  have  also  known  a  lady, 
who,  during  five  consecutive  pregnancies,  became  de- 
ranged, and  was  cured  each  time  by  the  nccouchement. 
But  in  spite  of  this  example  and  of  many  others  often 
quoted,  and  notwithstanding  the  opinions  of  many 
physicians,  I  regard  as  exceptional  cases  the  cures  of 
insanity  by  marriage,  pregnancy,  and  parturitiou  ;  so 
often  have  I  seen  the  madness  persist  in  spite  of, and  even 
be  aggravated  by,  these  means.  It  is  only  necessary  to 
visit  the  Balpetriere  to  see  more  than  a  hundred  insane 
women,  though  they  each  have  gone  through  the  pro- 
cess of  marriage,  pregnancy,  and  delivery."* — More 
t  authors,  especially  Marce  and  Morel,  entertain 
similar  views ;  and  it  seems  to  me  that  reasoning  from 
analogy  this  opiuion  must  be  regarded  as  correct.  We 
have  seen  how  very  impressible  the  nervous  system  is 
rendered  in  most  pregnant  women,  how  the  disposition 
n  becomes   altered,  how   the  sympathetic  disorders 

Inch  are  almost  a  part  of  the  state  of  gestation  depress 
the  vital  powers,  and  what  a  shock  the  pains  of  labour 


ofte 

win. 


*  Ort  Miiladiet  Mentalet,  toiu  Irs  rapport*  midical,  hyjifniqiu,  ti 
*H0P  \tf\      Tome  II.,  i>.  392.     V*x\%,  1838. 
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with  the  haemorrhage  which  accompanies  delivery  may 
inflict  upon  the  whole  system.  Are  we  warranted, 
then,  in  inferring  that  these  actions  can  impress  a  salu- 
tary change  on  a  pre-existing  morbid  state  ?  I  believe 
not;  but  rather  on  the  contrary,  that  as  a  general  rule, 
which  the  exceptions  serve  to  prove,  they  are  calculated 
to  aggravate  the  mental  disorder.  Facts  alone,  how- 
ever, can  satisfactorily  decide  this  question,  and  to 
them  appeal  is  made. — From  hospital  practice  or  from 
the  writings  of  different  authors,  Dr.  Marce  has  collected 
the  histories  of  nineteen  cases  of  pregnancy  occurring 
in  insane  women.*  The  great  importance  of  the 
question  under  consideration  justifies  a  brief  analysis 
of  these : — 

In  one  ca^e,  a  woman  thirty-two  yean  of  aire,  wan  safely  delivered  at 
the  end  of  her  first  pregnancy.  After  her  ■econd  labour  she  was  attacked 
with  mania,  which  continued  one  month.  Tliree  weeks  before  her  third 
accouchement,  she  again  became  insane,  and  has  since  remained  ao.  A 
fourth  pregnancy  wiih  a  labour  remarkable  for  a  complete  absence  of  any 
Buffe  i  ig  did  not  ameliorate  her  condition. 

The  second  patient  was  thirty-fire  years  old,  and  had  had  two  attacks  of 
insanity  in  two  years  ;  the  first  arising  without  any  appreciable  cause,  the 
M  ml  at  the  end  of  a  confinement.     She  seems  to  bare  got  well,  I 
years  subsequently  (in  1(432)  the  disease  reappeared  in  the  form  of 
ph     '     with  ttBpof  j  being  occasioned  by  the  fear  of  cholera.      While  so 
afHictcd  she  became  pregnant.     Gestation,  delivery,  and  lactation  for  two 
mouths  only  aggravated   the   disease.       At  the  end  of  two  years  some 
symptoms  of  dementia   had  shown   themselves,   when   a  new    pi. 
occurred,   followed  by  delivery  at  the  full  term.     The  dementia  became 
more  marked,  and  the  patient  remained  incurable  at  Cbarent<n. 

In  a  third  case  pregnancy  and  labour  occurred  during  a  third  attack  of 
mania.  The  woman,  twenty-five  years  old,  became  demented  without  any 
remission  in  the  progress  of  the  disease. 

In  a  fourth  instance,  a  young  woman  became  pregnant  while  in  the 
BeJpatritot,  suffering  from  attacks  of  stupor  alternately  with  excitement. 
She  was  delivered  during  a  period  of  stupor  after  a  labour  of  six  haul ; 
the  pains  having  been  so  Blight  that  she  scarcely  uttered  a  cry  even  during 
the  Inst  quarter  of  an  hour.     The  mental  disease  was  in  no  way  on- 

The  fifth  example  is  curious  from  the  fact  that  the  patient  became  mam 
when  she  was  nineteen  years  of  age,  and  that  in  spite  of  her  noil , 
tinuing  she  was  married  at  twenty-one.     She  had  three  children  suthfltl 
her  condition  being  improved ;  and  she  is  now  an  inmate  of  the  Salpotrierc. 

The  age  of  the  sixth  patient  was  thirty-nine.     She  suffered  from  partial 


*  Opuijam  citat.,  pp   81  to  119. 
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delirium  with  hallucinations  ;  and  in  no  way  improved  after  pregnancy 
and  a  natural  labour.     The  seventh  cane  was  of  a  similar  description. 

Then  there  are  five  examples  which  can  only  be  alluded  to  briefly,  since 
the  facts  are  not  reported  in  detail.  One  was  delivered  in  the  csylum  of 
Jacques  of  Nantes,  without  her  mental  disease  being  at  all  modified  : 
two  are  now  in  the  Salpetriere  under  the  care  of  M.  Mitivifi,  one  being 
tweuty-eight  years  of  age,  the  other  thirty- five,  and  both  incurable,  though 
tl.r\  m  delivered  in  tbe  hospital  some  years  ago  :  in  one  case  pregnancy 
rre«l  after  the  persistence  of  hallucinations  for  two  years,  but  no  im- 
provement followed  the  birth  of  a  fine  bealtby  boy  :  and  the  fifth  patient 
was  under  tbe  care  of  M.  Morel,  who  states  that  the  morbid  condition  of 
the  n.in.l  was  modified  neither  by  tbe  state  of  pregnancy  nor  by  parturition. 

And  finady  there  are  five  instances  in  which  a  cure  took  place  at  a 

II  tartar  interval  after  delivery  :  there  is  one  in  which  there  was 
i ■  •  1 1  >•  n&iderable  amelioration  of  tbe  syinpturoa  at  tbe  end  of  the  third 
OOth    ■'  .  that  she  was  then  discharged  from  the  asylum,  and 

sfortuuately  lost  sight  of  :  and  there  is  another  recorded  by  SI.  Weill,  in 
ison  was  regained  during  two  successive  pregnancies,  though  the 
tliriit  afterwards  became  an  incurable  lunatic. 


The   foregoing  review    cannot,  it    seems  to   me,  do 

otherwise   than   lead    us    to   agree   with  Dr.  Marce  in. 

opposing  the  practice  of  those  who  advise  pregnancy  in 

the  cases  of  insane  women,  when  ordinary  remedies  fail 

to  effect  any   good.      It    is  the   more  necessary   to  be 

>itive  upon  this  point,  because  popular  prejudice  is  in 

ivour  of  the  view    that    pregnancy  is  not  only  a  cure 

»r  insanity,  but  for  nil  chronic  nervous  disorders;  and 

ie  physician,  without  taking  the  initiative,  may,  never- 

5,  by  his  silence,  seem  to   authorise   the    practice 

1 1) it'll  flows  from  the  prevalence  of  this  opinion.      The 

error  hn  ariaen  through  the  circumstance  daily  taught 

common  experience,  that  women  who  marry,  ami  by 

childbearing  carry  out  the  law  of  Nature,  usually  enjoy 

better  and  more  even  health,  than  such    as  lead  a   life 

'celibacy,  or  who  marry  and  remain  unfruitful.      But 

[•cause  marriage  may  serve  to  maintain  the  balance  of 

cal  and  mental  vigour,  it  by  no  means  follows  that 

will  therefore  cure  or  even  mitigate  disease.      While 

riting    these  remarks  I    have  in  my    recollection   the 

use  of  a  young  lady  of  fortune,  who   was  of  such  an 

scitable  disposition,  and   suffered   so  frequently  from 
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attacks  of  aggravated  hysteria  that  at  times  she  posi- 
tively required  control.  After  consulting  aim 
every  medical  man  of  note  in  the  metropolis  for  nervo 
disorders  of  one  kind  or  another,  her  relations  w 
strongly  advised  to  try  the  effect  of  matrimony.  Monev, 
it  is  always  allowed,  can  procure  everything;  ami  in 
this  instance  it  certainly  enabled  its  possessor  to  secure 
a  husband.  After  the  marriage  ceremony  "  the  happy 
pair"  lived  together  fur  nearly  two  years,  when  "  incom- 
patibility of  temper"  necessitated  a  separation.  The 
lady  was  the  mother  of  one  child,  which  she  seemed  to 
dislike  the  sight  of,  and  which  was  cruelly  neglected;  an. 
she  was  five  or  six  months  advanced  in  pregnancy  wi 
a  second  infant  when  I  saw  her.  Though  unfit  for  any 
deceut  society,  liable  to  attacks  of  irritability  and  despon- 
dency Bad  to  witness,  and  in  such  a  state  generally  that 
no  one  would  say  she  was  of  sound  mind,  yet  she  could 
scarcely  be  called  insane,  in  the  ordinary  acceptation 
of  the  term ;  but  it  seemed  to  me  at  the  time  thai  by 
whatever  expression  her  condition  was  then  designated, 
confirmed  dementia  could  be  the  only  ultimate  result. — 
A  few  months  since  I  attended  a  case  in  consultation 
with  Mr.  Francis  Odiing,  where  there  was  a  history 
somewhat  similar  to  the  foregoing  as  respects  disease, 
marriage,  and  separation;  though  happily  the  symptoms 
were  less  severe,  the  offspring  was  much  better  cared  far, 
and  there  appeared  a  probability  of  a  more  favourable 
termination. — But  the  point  I  wish  to  insist  upon  is, 
that  in  neither  of  these  examples  did  marriage  do  ought 
but  aggravate  the  morbid  symptoms ;  while  it  materially 
increased  the  difficulty  of  managing  the  patients  in  I 
social  point  of  view,  and  subjected  the  poor  little  help- 
less children  to  unnatural  neglect  in  infancy,  with  the 
miserable  prospect  of  inheriting  the  mental  weakness 
of  the  parents. 


ad 
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When  fcecuudation  takes  place  in  insane  women,  the 
period  of  gestation  is  generally  passed  through  in  a 
favourable  manner,  and  is  not  marked  by  any  special 
peculiarities.  In  only  two  of  the  cases  which  have  been 
referred  to  did  the  act  of  quickening  give  rise  to  any 
fresh  delusions.  One  of  the  patients  declared  that  she 
had  a  tapeworm  in  her  stomach,  whose  movements  she 
felt ;  while  the  other  woman  believed  that  she  had  a 
Hrpeot  in  her  abdomen,  which  at  the  time  of  her 
delivery  would  spring  upon  the  surrounding  persons 
and  destroy  them.  The  histories  of  these  and  similar 
cases  also  show  that  the  labours  of  insane  women  are, 
generally  speaking,  remarkahly  easy ;  the  pain  and 
suffering  being  so  slight  that  no  iudication  of  uneasiness 
even  may  be  given.  This  circumstance  makes  it 
necessary  that  such  women  should  be  narrowly  watched 
as  the  time  of  delivery  draws  nigh  ;  since  otherwise  the 
lives  of  both  mother  and  infant  may  be  sacrificed  for 
want  of  due  attention.  Again,  too,  let  me  urge  that 
the  suicidal  tendency  of  the  parent  be  not  forgotten. 
The  woman  is  often  impelled  by  an  almost  irresistible 
iesire  to  destroy  both   herself  and   child  ;  and  though 

le  may  for  a  time  be  able  to  withstand  this  influence, 
ret  unless  closely  watched  day  and  night,  her  power  of 
nice  will  fail  her  at  some  opportune  moment,   and 

lie  loss  of  two  lives  will  be  the  penalty  for  the  neglect 
of  the  attendants. 


3.  The  paralytic  affections  dependent  upon  disease 
of  the  bruin  and  medulla  oblongata  need  not  act  so  as 
to  prevent  pregnancy.  I  have  myself  seen  two  in- 
stances of  long-standing  hemiplegia,  in  which  utero- 
gestation  for  a  time  proceeded  as  under  ordinary  cir- 
cumstances ;  and  it  may  be  believed  that  such  cases  are 
far  from  uncommon.       Hemiplegia,  involving  the  face, 
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tongue,  and  extremities,  is  the  ordinary  form  of  cerebral 
paralysis  ;  the  disease  rarely  assuming  the  condition 
paraplegia,  which  depends,  as  a  rule,  on  some  injury  of 
the  spinal  cord  or  its  membranes.  When  paraplegia 
arises  during  the  latter  months  of  gestation,  the  para- 
lysis may  be  due  to  the  pressure  of  the  gravid  uterus 
upon  the  obturator  nerve  and  the  sncrul  plexus. 

The  fact  is  well  known  that  paralysis  is  sometimes  a 
functional    disorder ;    or,    in   other    words,  no    organic 
change  exists  in  any  of  the  nervous  structures  which  can 
be  recognised.      Intemperance,  cold,    excessive  veneiy, 
&c.,  seem  occasionally  to  produce  this  form  ;  and   very 
rarely  it  is  probable  that  pregnancy  has  a  similar  efl' 
At  all   events,  we  know  that  during  the  term  of  ulero- 
gestatiou  it   is   not   very   uncommon   to   find    patients 
affected  with  amaurosis,  or  with  deafness:  which  ci.n- 
ditious  persist  only  until  after  delivery.    A  few  remark- 
able  instances    are    recorded    in    which    more   marked 
paralysis  arises.     Thus,  Dr.  Lever  mentions  the  case  of 
a  lady  who  was   attacked  with  hemiplegia   iu  four  suc- 
cessive   pregnancies.      The   symptoms  always   came  on 
very  soon  after   the   commencement  of  gestation  ;  they 
were  modified  by  treatment,  but  not  removed;  and  were 
only  cured  by  delivery. — Three  years   ago   I  was  coil- 
suited     by    a    lady    whose    lower    extremities    beOMM 
gradually  paralysed    rather   before   the  sixth  month  of 
gestation,  so  that  when  seen  one   month  afterwards  she 
could  neither  stand  nor  walk,  and  was   exceedingly  de- 
bilitated ;  medicines  and  nourishing  diet  improved  thi 
health,  but  not  the  paralysis.       A  week  prior  to  labour 
she   suH'cred  from    retention  of  urine,   and  from  an  in- 
ability to  retain  the  contents  of  the  bowel.     Five  weeks 
after  labour  she  had  entirely  recovered,  and  has  since 
remained  well  ;  chiefly  I  believe  in  consequence  of  the 
great  care  which   was  taken   to  keep  up  the  gcueral 
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health,  and  her  adherence  to  my  urgent  advice  that  she 
should  lead  a  life  of  celibacy.  In  this  instance  it 
appeared  to  me  that  the  paralytic  affection  was  not 
dependent  upon  the  pressure  of  the  gravid  uterus,  since 
it  commenced  at  too  early  a  period  for  this  cause  to  act 
so  powerfully.  It  rather  seemed  to  be  owing  to  "  an 
irritation  springing  from  various  sensitive  nerves;"  and 
to  be  allied  to  that  form  of  paraplegia  which  is  some- 
times due  to  disease  of  the  virgin  uterus.  Lisfranc, 
Nonat,  Romberg,  and  others  have  related  several  cases 
following  disease  of  the  womb,  which  were  only  oared 
by  the  relief  of  this  disorder.  An  instance  reported  by 
Dr.  Brown-Sequard  may  be  quoted  as  an  example  r* — 
In  1865,  a  young  lady  consulted  this  eminent  physio- 
logist for  what  she  called  an  extreme  weakness;  but 
which  was  realty  a  paraplegia,  almost  complete  at  each 
menstrual  period.  There  was  no  diminution  of  any 
kind  of  sensibility ;  no  paralysis  of  the  bladder  or 
rectum;  no  symptom  of  hysteria.  Dysmenorrhea,  bear- 
ing-duwn  pains,  and  a  very  sensitive,  congested,  and 
auterlexed  condition  of  the  uterus  alone  existed.  In  a 
few  days  after  the  use  of  a  bandage  to  support  the 
VOtab,  a  great  amelioration  was  evident  ;  and  in  less 
than  two  weeks  the  paralysis  had  entirely  ceased.  It 
had  lasted  six  months;  and  had  been  treated  in  vain 
by  strychnia,  galvanism,  shower  baths,  steel,  and  other 
tonics. 

The  connexion  and  reciprocal  influence  which  exists 

between   the  brain  and  uterus  is  often  so  well-marked, 

that  it  might  be  thought  disease  of  the  former  would 

mi  injurious  influence  on  the  progress  of  parturition. 

experience    teaches   us  that  mental   impressions 

will  suspend   the  pains  of  labour,  and  sometimes  will 


'  Lancet,  p.  415.     London,  April  28,  18fl0. 
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suppress  the  menstrual  flow  ;  and  conversely,  irritation 
of  the  ovarian  or  uterine  nerves,  during  pregnancy  or 
the  process  of  delivery,  will  excite  convulsions,  apoplexy, 
or  mania.      But  on  examining  the  question  more  closely, 
it  will  be  found  that  our  speculations  on   this  bead  are 
without   foundation.     The  uterus  resembles  the  heart 
in  more  than  one  respect.     Thus,  it  is  a  large  hollow 
muscle ;  its  contractions  are  mainly  regulated  by   tlie 
gaugliouie  system  of  nerves  ;  and  its  actiou  is  rhythmic, 
three  periods  being  observable,  viz.,  one  of  contraction, 
one  of  relaxation,  and  one  of  repose.     The  amount  of 
influence  which  these  three  nervous  centres  exert  upou 
the     uterus    during    parturition    is    uncertain;    some 
difference  of  opinion   existing   upon  this,  as  on  many 
other  points   connected    with   neural    physiology.     It 
seems,  however,  quite  clear  that  the  influence  of  the 
cerebrum  need  not  be  taken  into  much  account;  for  «e 
find  that  uterine  contractions  occur  just  the  same  when 
all   cerebral  influences  arc  withdrawu  as  when  they  are 
unintcrfered  with.     The  occurrence  of  labour  in  cases 
of  hemiplegia,  of  complete  paraplegia,  as  well  as  in  the 
temporary    unconsciousness  produced    by    anaesthetics 
proves  this   sufficiently.     That   the  spinal  s\>tcm  fur- 
nishes the  uterus  with  nerves  is  certain  from  the  many 
reflex  relations  of  this  organ.    To  take  only  one  instni* 
we  find  that  powerful  contractions  may  generally  he 
induced  by  the  excitement  of  the  mammary  nerves,  89 
occurs  when  a  child  is  placed  at  the  breast.      But  it  is 
probable   that  the   largest   supply  of  nervous  force  is 
derived  from  the  ganglionic  system ;  and  this  is  shown 
by    the    process   of  parturition   taking  place  when   all 
spinal    influence  appears  to  be  abrogated.     Dr.  Farre 
records  the  following  interesting  example  of  this  fact : 
— "  A   woman   was   attacked    with   paraplegia    in    the 
eighth  mouth  of  pregnancy.     She  had  neither  sensation 
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nor  motion  iu  any  part  below  the  umbilicus.  No  reflex 
movements  whatever  could  be  produced  hy  tickling  the 
soles  of  the  feet.  The  faeces  passed  involuntarily,  and 
the  urine  was  drawn  off  daily.  About  the  ninth  mouth, 
her  medical  attendant,  when  about  to  pass  the  catheter, 
found  a  full  grown  foetus  in  the  bed  (dead).  The  uterus 
na>  contracted,  and  the  placenta  in  the  vagina.  The 
woman  was  entirely  ignorant  of  what  bad  occurred. 
Scauzoni  and  Chaussicf  relate  similar  examples  of 
birth  taking  place  notwithstanding  complete  paralysis 
of  the  sensitive  aud  motor  functions  of  the  lower  half 
of  the  body.  In  Chaiissier*s  case  the  pressure  was 
occasioned  by  a  hydatid  cyst  which  involved  the  cord 
on  a  level  with  the  first  dorsal  vertebra."*  The 
influence  of  the  sympathetic  ganglia  aud  nerves  is 
further  shown  in  the  uterine  contractions  which  are 
sometimes  manifested  after  death  ;  as  when  delivery 
spontaneously  takes  place  some  time  subsequently  to 
the  cessation  of  the  maternal  life.  Hence  it  seems  pro- 
bable that  while  the  cercbro-spinnl  fibres  maintain  the 
relations  of  the  uterus  with  other  organs,  the  ganglionic 
i  an  regulates  the  contractions  of  this  viscus. 

\.  The  hope  has  occasionally  been  entertained  that 
pregnancy  might  exert  a  favourable  influence  upon 
patienta  liable  to  fits  of  epilepsy,  if  only  by  suspending 
the  attacks  during  the  continuance  of  gestation.  Such 
expectations  have  very  generally  ended  in  disappoint* 
meiit.  This  result  might  be  anticipated,  if  it  were 
merely  remembered  that  irritation  of  the  female  organs 
of  generation  sometimes  alone  suffices  to  excite  this 
disease,  so  that  not  a  few  authors — as  Sauvagrs,  Prichard, 


f  Anatomy  nnd  Phytiolopy.     Article,  Vttnu  and  ill 
Afjitndugrt.     Vul.  V.,  p.  C7C.     Luuduu,  1S59. 
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and  others — speak  especially  of  the  Epilepsia  Uterina. 
M .  Malgaigne  even  mentions  a  remarkable  instance  iu 
which  the  first  epileptic  attack  came  on  during  preg- 
nancy, and  the  woman  continued  ever  afterwards  a 
sulferer  from  frequent  seizures  :  but  the  cases  where 
gestation  actually  provokes  this  disease  must  be  virv 
few  in  number.  Dr.  Copland  alludes  to  the  history 
of  a  young  lady,  who  was  for  a  long  period  under  his 
care  on  account  of  slight  epileptic  fits,  connected  with 
irregularity  of  the  uterine  functions  and  of  the  bowels. 
After  marriage,  she  experienced  a  gradual  amendment 
for  some  time ;  but  her  first  lal>our  was  followed  by  a 
very  severe  attack  of  puerperal  mania. 

On  the  other  hand,  in  studying  fully  the  causes  of  epi- 
lepsy, it  does  seem  as  if  celibacy  actually  predisposed  some 
women  to  suffer  from  this  disease  ;  and  hence,  since  the 
year  1691,  when  Lanzoni  recorded  a  cure  by  marriage, 
not  a  few  physicians  and  patients  have  hoped  for  a 
similar  result  from  this  remedy.  Dr.  Sieveking  refers 
to  one  of  his  patients,  a  widow  of  thirty-eight,  who 
stated  that  she  had  had  fits  from  time  immemorial  ;  but 
had  been  freer  from  them  since  marriage  and  child- 
birth than  formerly.  Nevertheless,  while  allowing  that 
marriage  tends  to  relieve  many  disorders  of  the  sexual 
functions  in  women,  yet  this  author  very  judiciously 
remarks,  that  as  it  is  certain  "  that  the  marital  act 
itself  may  beOQBM  an  exciting  cause  of  epilepsy,  and  as 
we  know  that  the  hereditary  influence  of  the  disease  is 
great,  we  ought  not  to  counsel  epileptics  to  marry  ;  as 
well  on  account  of  their  partners,  as  on  account  of 
their  offspring,  unless  the  long  time*  that  has  elapsed 
since  the  occurrence  of  a  paroxysm,  justifies  a  hope 
that  the  morbid  taint  is  quiescent,  if  not   extinct."* 


*  On  Epilepty  and  Kpiltptifarm  Seizvtrti,  p.  113.     London,  1853. 
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This  advice  is  substantially  the  same  as  that  giveu  by 
l>r.  Ilcrpin  ;  who  remarks  that  he  is  acquainted  with 
the  histories  of  two  young  men  and  two  womeu  who 
married  many  years  after  they  had  been  cured,  while 
up  to  the  date  of  his  writing  they  had  none  of  them 
had  any  reason  to  regret  takiug  such  a  step.* 

Supposing   au   epileptic   to    become    pregnant,    the 
question  of  course  arises  as  to  the   power  of   medicine 
to  afford  relief.      Unfortunately  no  special  remedy   can 
be  recommended  as  likely  to  do    much  good ;  but   un- 
doubtedly a  certain  amount  of  benefit  will  accrue  from 
making  every  endeavour  to  improve  the  patient's  general 
health,  and  also  from  administering  such  agents  as  are 
calculated  to  give   tone   and    firmness   to    the   nervous 
system.     Hence  a  simple  but  nutritious  diet  must  be 
allowed,  with  plenty  of  milk,  cream,  and  two   or  three 
raw  eggs  daily  :  intoxicating  drinks  of  all  kinds  are,  as 
a  general  rule,  to  be  forbidden  :    the   patient  ought  to 
ike  daily  exercise  in  the  open   air,   she  should   avoid 
»tc  hours,  and  she  must  be  warned  of  the  consequences 
of  exposing  herself  to  anything   calculated   to   produce 
mental    excitement :    and   bark,    quinine,   zinc,  or   one 
or  other  of  the  mild   preparations  of  steel   should   be 
prescribed.      Recollecting  that  epileptics  improve  for  a 
ime  under  every  new  plan  of  treatment,  we  should  so 
■  usbaiul  our  resources  as  to  be  able  to  vary  the   rcme- 
iies ;    and   everything  should   be  attempted   which  is 
kely  to  make  the  sufferer  place  confidence  in  her  phy- 
idan.      Faith    and    hope    will    often    accomplish    very 
much  when  all  the  drugs  in  the  pharmacopoeia  prove 
:i'ss,  more  especially  in    many   of  the   diseases  of 
ie  nervous  system.     Finally,  it  is  not  to  be  forgotten 


/>« 


■nOMtic  tt  i/u    TraittmtHt  Citratif  dc  fh'/iiUprie,   p.  523. 
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that  the  tendency  to  epilepsy  is  frequently  handed  down 
from  parent  to  offspring ;  and  hence  a  mother  who 
suffers  from  attacks  of  this  malady  should  not  be  per- 
mitted to  iucrease  her  child's  unavoidable  predisposition 
to  the  same  by  suckling  it  A  strong,  healthy  wet-nurse 
is,  if  possible,  to  be  procured,  and  the  infant  must  be 
reared  wilh  the  greatest  attention  to  its  physical  and 
mental  health. 

5.  Of  the  nervous  affections  wliich  may  complicate 
pregnancy,  chorea  is  also  one  which  demands  some  at- 
tention. The  chief  features  of  this  disease  consist — to 
use  the  definition  of  Romberg — in  combined  movements 
of  one  or  more  groups  of  muscles,  independent  of  cere- 
bral influence,  increasing  iu  violence  when  predetermined 
movements  are  attempted,  and  more  or  less  interfering 
with  the  latter. 

Chorea  is  rare  after  puberty,  being  most  commonly 
seen  in  patients  between  six  or  eight,  and  fifteen  years 
of  age.  But  occasionally  it  affects  adult  women,  and 
is  not  very  (infrequently  found  iu  connexion  with 
pregnancy.  It  is  remarkable  that  in  these  cases  the 
sufferers  have  rarely  been  troubled  with  the  disease  in 
early  life :  it  seldom  occurs  before  the  second  month  of 
gestation,  and  still  more  infrequently  after  the  fourth : 
it  sometimes  can  be  relieved  by  the  employment  of 
suitable  remedies  during  pregnancy,  but  often  is  very 
obstinate,  and  resists  all  treatment  until  after  delivery  : 
primiparous  women  appear  to  be  more  liable  to  it  than 
the  muciparous,  for  of  twenty  recorded  examples  tlte 
patient  was  in  her  first  pregnancy  in  no  less  than 
seventeen  :  and  it  is  quite  exceptional  for  it  to  set  in 
after  delivery.  In  the  majority  of  instances  lwth  sid 
of  the  body  are  affected,  though  sometimes  the  disea 
is  unilateral.    So  also  the  upper  extremities  are  attacked 
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alone  in  some  women  ;  and  the  same  is  the  case  with  the 
lower  limbs,  though  Romberg  makes  the  contrary  as- 
sertion. But  undoubtedly,  as  a  general  rule,  the  chorea 
of  pregnant  females  is  bi-lntcral.  "  The  intensity  of  the 
movements,"  says  Romberg,  "  is  very  marked,  and 
they  are  often  complicated  with  convulsions  of  an  epi- 
leptic character.  Many  complain  of  a  sense  of  numbness 
ih  the  affected  parts.  The  brain  is  almost  invariably 
■fleeted  ;  and  this  is  shown  by  headache,  vertigo,  a 
wild  expression  of  the  features,  rolling  eyes,  unconnected 
speech,  loss  of  memory,  and  great  irritability."* 

The  symptoms  and  progress  of  this  disorder  when 
co-existent  with  pregnancy  are  often  very  remarkable; 
and  as  the  best  method  of  fixing  them  upon  the  memory 
of  the  reader,  three  or  four  of  the  most  interesting 
cases  recorded  will  here  be  quoted. — The  first  which 
may  be  mentioned  is  that  of  a  Jewess,  who  had  suffered 
from  chorea  as  a  girl,  and  been  successfully  treated  by 
Peter  Frank.  Fifteen  years  afterwards  she  married, 
and  became  pregnant ;  when  an  attack  of  chorea  set  in, 
more  intense  than  Frank  had  ever  witnessed  during  a 
practice  of  fifty  years.  The  spasmodic  movements  con- 
tinued day  and  night ;  and  although  there  was  perfect 
ciiii-eiousness,  yet  the  behaviour  was  most  violent. 
The  integuments  were  covered  with  boils  and  gan- 
gniiuus  spots;  none  of  the  remedies  employed  had  any 
effect;  but  a  miscarriage  took  place  at  the  fifth  month, 
and  health  was  restored  at  the  same  timcf 

I>r.  [ngleby,  in  a  course  of  Clinical  Lectures,  alludes 
to  the  histories  of  five  examples  of  chorea  arising  during 


,(  lt<mu**l  of  the  Nervous  Ditto**  of  Mom.     Tmnnlated  and  BdHtd 
far  the  Svilentiaiu  Society,  by  E.  H.  Siereking,  M.D.,  p,  63.     Loudiw, 
1853 
t  Pruik'g  (Jonephns)  Praxtot  Mediae  unirerxr  j>rtrcepta.     Tomua  I., 
,  U8.     Lipt>ue,  1841. 
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pregnancy,  which  were  all  fatal.*  One  of  this  gentle- 
man's cases  was  that  of  a  female  in  the  last  month  of 
gestation,  who  for  six  weeks  had  heen  suffering  from  a 
violent  headache.  Soon  after  a  venesection  convulsions 
of  the  facial  muscles  supervened,  which  were  communi- 
cated to  the  left  arm,  and  which — after  a  second  bleeding 
— spread  over  the  greater  part  of  the  body.  On  the 
evening  of  the  fifth  day,  the  disease  attained  an  alarming 
height ;  the  patient  spoke  loud,  rapidly,  and  almost 
unceasingly,  though  her  consciousness  was  unimpaired ; 
and  the  movements  were  so  violent  and  universal,  that 
it  was  necessary  to  hold  her  down  by  force.  As,  at  the 
same  time,  parturient  pains  set  in,  it  was  thought  ad- 
visable to  rupture  the  membraues  ;  upon  which  a  dead 
child  was  born.  The  spasmodic  symptoms,  however, 
were  in  no  way  diminished  ;  and  after  a  short  sleep, 
produced  by  opium,  the  movements  became  so  much 
aggravated,  that  six  people  were  scarcely  able  to  re. 
strain  her.  Twenty-four  hours  later  death  ensued,  with 
all  the  symptoms  of  extreme  exhaustion. 

Dr.   Lever  has   reported  the  following  interesting 
example  of  this  affection,  commencing  at  an  early  period 
of  pregnancy  .f    The  chief  points  in  the  medical  hi 
need  only  be  quoted,  and  they  are  these  : — 

Mrs. was  tunrricd  at  the  age  of  nineteen.     She  wns  of  a  cheerful 

and  lively  disposition,  had  enjoyed  good  health,  and  the  aterina  function* 
had  been  performed  with  regularity  and  without  pain.  A  few  months  before 
marriage  or  just  alterwnrds — it  cannot  be  &aid  which,  owing  tu  Br  Lertr'i 
style  being  more  poetical  than  distinct — she  suflered  once  or  twice  from 
hysteric  attacks  ;  but  conception  took  place  "ere  the  torch  of  Hymen  was 
extinguished."  For  the  first  two  months  the  symptoms  of  pregnancy  pre- 
sented no  special  peculiarity  ;  being  chiefly  it.. .  1. :m ic.i] .  with  gastric 
irritability.  But  at  the  commencement  of  the  third  month,  a  perceptible 
attention  took  place  in  her  manner;  she  became  irritable  and  peevish, 
convulsive  movements  were  observed  about  the  muscles  of  the  face,  and 
these  were  followed  in  a  week  by  a  tossing  of  the  head  to  and  fro.     Tb» 

*  Liitierl,  p.  783.     London,  February  22,  1840. 
■f  Guy't  Hoijtitul  Jlcjtorlt.  Second  Series.    Vol.  V.,  p.  A.  London,  1347 
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right  irn  next  became  convulsed,  then  the  left,  and  afterwards  the  left 

lit  leg.    During  the  progress  of  the  case,  her  mode  of  speech  became 

altered  ;  her  sentences  were  short ;   she  hesitated   before  replying  to  a 

■i,  and  when  an  answer  was  given  she  seemed  to  shoot  it  nut.     hi 

I  purgatives  in  large  doses,  line,  iron,  arsenic,  digitalis,  colchicnui, 

mix    vomica,   bark,  qninine,  musk,  ammonia,  and   the  shower  bath,  no 

iiirpr.ntini-nt  took  place  ;  and  she  continued  in  the  same  condition  until 

in,  »ln  d  her  memory  seemed  weakened,  and  fears  were 

entertained  lest  she  should  become  imbecile.     At  the  proper  period  labour 

and  after  an  easy  time  she  was  delivered  of  a  live  girl.     When  tlie 

uterine  paitu  were  present,  the  convulsive  movements  ceased  ;  bnt  in  the 

interval)  they  were  most  distressing.     Delivery  was  succeeded  by  a  long 

and  quirt  sleep  :  tli<-  patient  was  better  on  waking;  the  symptoms  gra- 

dnally  subsided  ;  and  at  the  end  of  a  month  no  trace  of  chorea  was  left. 

The  supply  of  milk  was  copious,  and  she  weaned  her  infant  at  the  seventh 

The  child  at  the  time  of  the  report  was  seventeen  years  old,  of  a 

i  figure,  quick  and   irritaMe  in  temper,  and  impatient  of  rebuke. 

age  of  ( »  elte  she  had  a  slight  attack  of  shore*,  which  was  induced 

.    t  ;  hut  it  was  soon  removed,  and  at  the  time  of  removal  the  enia- 

meuia  appeared,  and  afterwards  continued  regular. 

Dr.  Robert  Lee  gives  an  account  of  a  young  woman, 
in  the  sixth  mouth  of  her  second  pregnancy,  who  died 
of  chorea  on  the  29th  August,  1840,  in  St.  George's 
Hospital.  The  symptoms  were  at  first  slight,  and  were 
apparently  produced  by  a  fright.  The  convulsive  move- 
ments, however,  became  so  violent,  that  it  was  found 
necessary  to  put  on  a  strait-waistcoat,  ant!  fix  her  down 
to  the  bed.  Forty-seven  hours  before  death  the  con- 
tents of  the  uterus  were  expelled.  On  examining  the 
body  after  death,  the  brain  and  ■pins]  cord  were  par* 
lectly  healthy.  There  were  some  small  vegetations  on 
the  mitral  valve.  The  right  kidney  and  ureter  wi  re 
Wanting  :  the  supra-renal  capsule  was  present.  The 
uterus  was  in  a  natural  state.  The  corpus  lttteum  was 
uiittstially  small,  and  the  coats  of  the  Graafian  vesicle 
could  scarcely  be  seen  within  the  yellow  matter.  Dr. 
i>ks  the  pertinent  question, — Whether,  when  the 
treatment  failed  to  relieve  the  symptoms,  and  they  be- 
violent  and  dangerous,  would  it  have  been  advisable 
to  induce  premature  labour?* 


IMitiuu,  p.  112.     London,  1848. 
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And  lastly,  Dr.  J.  Matthews  Duncan  relates*  two 
cases  of  partial  chorea,  which  need  not  be  further  men- 
tioned than  to  say  that  they  are  interesting  for  Uwm 
reasons  : — tlic  lower  limbs  were  the  parts  affected  with 
the  involuntary  movements;  the  attacks  were  periodi- 
cal in  their  character,  the  movements  occurring  in  one 
case  only  in  the  evening  and  early  part  of  the  night, 
and  in  the  other  being  troublesome  merely  in  the  night, 
unless  tiie  patient  sat  in  one  position  for  a  long  time; 
the  treatment  consisted  chiefly  in  the  administration  of 
■tad  and  opiates;  and  both  patients  got  well  after  a 
few  weeks  of  medical  care,  and  at  least  two  months 
before  delivery. 

The  treatment  of  chorea  is  not  of  necessity  to  be 
materially  modified  because  of  the  state  of  gestation. 
Hence  as  in  the  St.  Vitus'  dance  of  childhood,  tbe  chief 
indications  are  to  regulate  the  bowels,  to  subdue  irrita- 
tion, and  to  strengthen  the  system.  When  purgatives 
are  required,  they  must,  as  will  by  and  by  appear,  be 
well-chosen  ;  drastic  cathartics,  preparations  of  aloes, 
and  large  doses  of  senna  being  inadmissible.  Opiates 
prove  beneficial  in  many,  if  not  in  all  cases;  aud 
remembering  that  as  during  sleep  the  irregular  actions 
of  the  muscles  usually  cease,  so  we  may  ofteu  advan- 
tageously give  the  sufferer  the  great  benefit  of  tranquil 
repose  by  the  aid  of  chloroform.  The  tonics  which  do 
most  good  are  of  the  ferruginous  kind;  aud  liw 
preparations  of  this  class  are  better  than  the  amnionic* 
citrate  of  iron,  or  the  fer  reduit  or  puivis  ferri  of  the 
Dublin  Pharmacopoeia,  or  the  citrate  of  iron  and  quinine. 
Of  course  with  these  measures  it  will  be  necessary  that 
the  patient  be   allowed  a  good  nourishing  diet  j  that 


•  The   Eiliiihiivik    iftdlral   and   Surgical  Journal,   Vol.    LXXXI , 
p.  35.     Edinburgh,  1864. 
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she  be  advised  to  take  moderate  exercise  in  the  open  air,  if 
Iter  condition  permit ;  and  that  mental  excitement  be 
guarded  against  as  much  as  possible.  With  regard  to 
shower  or  douche  baths  it  may  be  said,  that  it  will 
usually  be  better  to  try  and  do  without  them  ;  though 
ordinary  tepid  baths,  administered  so  as  to  give  no 
shock  to  the  system,  will  often  be  of  advantage.  And 
then,  supposing  all  our  efforts  fail  to  give  relief,  T 
entertain  no  doubt  but  that  abortion  or  premature 
labour  should  l>e  induced  ;  taking  care,  however,  not  to 
wait  so  long  before  resorting  to  the  necessary  proceed- 
ings, that  the  patient's  strength  is  exhausted. 


6.  An  author  may  well  congratulate  himself  when 
he  can  with  justice  assume  that  such  a  disorder  as 
lujsttiiii  needs  uo  description  at  his  hands.  For  who 
can  accurately  paint  the  features  of  this  protean  malady  ? 
What  writer,  however  ready  with  his  pen,  can  detail  a 
tithe  of  the  symptoms  presented  by  those  afflicted  with 
this  disease  ?  Every  example  of  it  is  a  study  to  the  most 
experienced  practitioner.  Not  only  are  uo  two  cases 
bat  each  case  presents  ever-varying  phenomena; 
lor  hysterical  women — as  Sydenham  admirably  says — 
ie  no  mean  in  anything,  and  are  constant  oidy 
to  inconstancy. 

Taking  it  for  granted,  then,  that  most  of  my  readers 
acquainted  with  the  principal  forms  and  varieties  of 
.  and  referring  those  less  enlightened  to  the 
ards  of  our  hospitals  and  to  special  books  upon  the  sub- 
t.  I  shall    here  confine  myself — as  is  my  province — 
the  consideration  simply  of  two  questions. — The  first 
as  to  the  propriety  of  recommending  marriage   for 
\    hysterical  females?      Since  the  days  of  Hippo- 
aratea    innumerable   writers  have  replied  to  this  in  the 
nnative;    and   with  certain  reservations  the  answer 
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must  be  allowed  to  lie  correct.  Hysteria  originate* 
during  the  period  of  sexual  maturity.  A  morbid  sexual 
state,  either  physical  or  mental,  often — to  say  the 
least — lies  at  the  root  of  it  ;  for  the  disease  is  very 
seldom  witnessed  in  young  women  whose  uterine 
functions  are  perfectly  normal,  or  in  such  as  are 
happily  married.*  Its  victims  are  young  tingle  glib 
sulliiing  from  chlorosis,  ovaritis,  amenorrhoea,  leueor- 
rhoea,  or  dysmenorrhea  :  women  who  are  united  to  men 
that  they  detest,  though  they  probably  have  to  hide 
their  uuhappincss  from  the  world  :  or  females  who 
become  widows  during  the  prime  of  life.  If,  then,  we 
allow  that  a  happy  marriage  is  the  grand  remedy  for 
very  many  hysterical  diseases,  we  must  take  care  only 
to  recommend  this  step  when  all  bodily  disease  has 
been  removed,  and  when  there  appears  to  be  something 
more  than  a  mere  chance  that  it  will  benefit  the  par- 
ticular case  before  us.  In  other  words  it  may  be  said 
that  general  principles  must  not  be  relied  upon  too 
implicitly  in  the  consideration  of  this  subject.  The 
remarks  oi  Mandevilleon  the  responsibility  of  physicians 
advising  marriage  as  a  remedy  are  worthy  of  notice, 
though  they  are  not  altogether  in  accordance  with  the 
views  here  advocated.  He  says,f  "  But  I  never  pre- 
scribe an  uncertain  Remedy,  that  may  prove  worse  than 
the  Disease ;  for  not  to  speak  of  the  many  Inconve- 
niences the  advising  it  often  puts  People  to,  (pnetenpiam 
quod  januam  aperit  ncquitise),  in  the  first  place  it  may 
fail,  and  then  there  are  two  People  made  unhnppv 
instead     of    one ;    Secondly,    it    may    but    half    cure 


*  We  know  thnt  Hindoo  women  are  married  prior  to  tlie  appearance  of 
tbe  catamenia  ;  and  it  in  said,  though  I  know  not  with  how  much  truth, 
that  hysteria  is  alniont  unknown  ninonK  them. 

t  A  Trniii.tr  o/i  Mr  ffgpoekumdtiadt  and  Hi/ttcrick  Durum.  Third 
Edition,  p.  307.     London,  1730. 
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the  Woman,  who,  lingring  under  the  Remainder  of  her 
Disease,  may  have  half  a  dozen  children,  that  shall  all 
inherit  it.  A  Physician  has  a  puhlick  Trust  reposed  in 
him :  His  Prescriptions  by  assisting  some,  ought  never 

tto  prejudice  others." 
The  second  point  which  remains  to  be  spoken  of  is 
as  to  the  influence  of  hysteria  on  pregnancy  and  deli- 
very. On  this  head  I  have  not  much  information  to 
impart.  But  it  seems  that  when  a  woman  sutlers  from 
aggravated  hysteria  during  the  period  of  gestation,  there 
is  some  reason  to  fear  that  the  parturient  state  may  be 
followed  by  an  attack  of  puerperal  mania.  Thus  the 
following  observation  is  made  by  Dr.  Burrows  : — "I  have 
seen  two  cases  where  hysterical  symptoms  attended 
during  pregnancy,  aud  the  patients  almost  immediately 
on  delivery  became  insane."  And  again  be  remarks, — 
"  Puerperal  delirium  consequent  on  labour  is  sometimes 
predicated,  though  not  absolutely  developed,  during  ges- 
tation. If  while  pregnant  there  attend  frequent  hysteric 
ajftrtions,  preternatural  susceptibility,  unaccountable 
exuberance  or  depression  of  spirits,  morbid  aptitude  to 
exaggerate  every  trivial  occurrence  and  attach  to  it 
rrcat  importance,  suspicion,  irritability,  or  febrile 
excitation,  or,  what  is  still  more  indicative,  a  soporous 
with  a  very  quick  pulse,  then  the  supervention 
of  delirium  on  labour  may  be  dreaded."*  Dr.  Qoooh 
relates  the  history  of  a  lady  unusually  subject  to  the 
common  forms  of  hysteria,  who  was  delivered  at  the 
seventh  month  of  a  dead  child.  A  few  days  afterwards 
she  was  seized  with  violent  pain  in  the  left  side  of  the 
head  and  face,  which  subsided  under  the  use  of  hemlock  ; 
but   she   continued  to  suffer   from    flatulence,    a   quick 


iiki,    Form*,  Symptoms,  and    Treatment, 
•Voim/  and  Medical,  of  Intanity,  pp.  304  »nd  360.     London,  18-3. 
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*  An  Account  of  tomt  of  thi  moil  Important  Ditttum  pte*K»r* 
Wtmtm,  p.  l\%    Buaml  Bditioa.    l*m 

t  Otatytim  Mmiimi /timrnai.  Vol,  I.,  p.  3t(».    Otugow,  18M. 

;  Edinburgh  It omthly  Journal  of   '  p,  i>7.     F«bn 

18M.  Rcpubliilitil  in  Tht  Obstttric  Mtmoin  ■mil  Contribution), 
y.  4t>.     £Uiulmr^h,  1S58. 


weak  pulse,  and  much    mental  depression.      At 
she  made  an  unsuccessful  attempt  to  cut  her  tlir 
and   afterwards   was   very  violent.      Soon  she 
cataleptic,    and   lost   all  consciousness.      She  had  tlir 
paroxysms  of  cataleptic   symptoms;  and    the   deiirix 
then  assumed  the  ordinary  form  of  melancholia.    Three 
months  from  her  delivery  she  completely  recovered.* 

7.  Women  have  suffered  from  tetanus  setting  in  after 
abortion,  just  as  they  have  done  so  after  the  termi: 
tiou    of  natural   labour,  or  after  lesions  of  the 
preguated   uterus.       Fortunately,  this   fatal    disease  is 
very  rare  under  either  of  these  circumstauces.     Tim-,  in 
a  table  of  171  published  examples  of  tetanus  collecU'd 
by   Dr.  Laurie, t    there    is   only  one  case    in    which  it 
was  due  to  abortion,  and  one  in  which  retained  pL 
is   said  to    have    been   the  source ;  while   in    tit'ty- 
UVtMtflM  found  by  the  same  gentleman  in  the  lleo 
of  the  Glasgow  Infirmary,  there  is   not  one  report  of 
its  occurrence  in  obstetrical  practice.      Other  cases  art, 
however,  to  be  discovered  scattered  through  thevariou* 
British    and    foreign    periodicals.       In    an    essay  on 
puerperal  tetanus,  Dr.   Simpson   has  brought  toj 
the    histories  of  seven   undoubted    instance*    of  thi* 
disorder   following  early  miscarriage,   in   all    of 
death  occurn  d:  a*  well  a^  sixteensimilar  example)  of  thi* 
ath'ction  succeeding  to  parturition  at   or  near  the  full 
time,  thirteen  of  which  ended  fatally 4       When  I 
has  supervened  upon  abortion  it  seems  to  have 
happened  alter  the  sudden  cessation   of  the  disebarr* 
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from  the  use  of  astringents  or  of  the  plug;  this  cessa- 
iou  having  been  followed  by  exposure  to  cold.  So  when 
it  takes  place  after  delivery,  the  abrupt  suppression  of 
the  lochia  from  the  influence  of  cold  or  damp  seems  to 
have  beeu  the  storting-point  of  the  disease. 

The  instance  of  tetanus  following  a  retained  placenta 

aljove  referred  to  occurred  in  the  practice  of  Dr.  Storer, 

and    presents    some    instructive    features.       The   chief 

which  are  to   be  gleaned   from   the  report*  arc 

tfceae : — 

On  the  2ftth  September,  1941,  Mrs.  C,  aged  thirty-eight,  was  delivered 
of  her  third  child  after  a  natural  labour.    The  umbilical  curd  was  Ian 

i  that  on  passing  the  ringer  along  it  to  the  attachment  in  the  pla- 
centa, it  separated  at  its  origin.      The  placenta,  which  was  very  firm.  MN 
I  high  up  on  the  anterior  face  of  tlie  uterus;  and  it  adhered  through- 
extent  with  such  force  to  that  organ,  that  Dr.  Btorai  could 
t  detach  it  is  the  slightest  degree.     Having  made  such  efforts  as  were 
ought   proper  without  any  success,  the   patient  was  left.     On  the  22ud 
ptember,  the  bowels  were  freely  opened  by  a  dose  of  castor-oil  and  an 
uia  ;  but  there  was  no  appearance  of  the  placenta  being  detached.     On 
e  23ni  the  lochia  were  quite  offensive,  and  vaginal  injections  of  chamomile 
tea   were  ordered.     But  little  change  took  place  in  the  appearance  of  Umj 
ent  on  the  24th  and  25th  ;  except  that  repeated  chills  were  noticed  ou 
e  former  of  these  days,  which  were  followed  by  a  slight  secretion  of  milk, 

ii I that  and  the  following  day  the  child  was  nursed.    Ob  the  morning 

the  80th,  the  commencement  of  the  sixth  day,  Dr.  8.  removed  a  small  frag- 
t  of  the  placenta,  which  hail  liecn  thrown  into  the  vagina,  anil  feeling" 
niorv  b*  I  cud  it  which  could  not  be  seized,  n  dose  of  ergot  was  given.     After 
a  second  dose  two  masses  of  placenta  similar  to  the  first  passed  away.     Ho 
-Tib  the  pulse  for  the  first  time  since  delivery  was  upwards  of  100, 
™  and  wiry  : — the  patient  complained  of  pain  in  the  head,  considerable 

a*  of  the  jaws,  and  a  difficulty  in  swallowing.  These  symp' 
idly  increased,  and  at  eleven  o'clock  p.m.,  the  tip  of  the  tongue  could 
rcely  be  protruded  between  the  teeth.  The  muscles  of  the  neck  and 
jaws  had  become  much  more  painful,  the  respiration  was  laborious,  and  at 
irregular  intervals  there  were  tetanic  spasms.  On  the  morning  of  the  28lh 
it  was  found  that  she  had  paased  a  very  restless  night ;  the  muscles  of 
the  jaw  were  m  rigid  that  the  mouth  could  not  be  opened  in  the  slightest 
;  the  raereal  touch  appeared  to  distress  her,  and  to  hasten  the  spas- 
•  ii  which  was  every  few  minutes  present  :  the  head  was  thrown 
kwafd  upon  the  pillow,  and  so  firmly  contracted  were  the  muscles  of  the 
k,  that  when  her  hand  was  placed  at  the  back  of  her  occiput,  the  whole 
17  was  brought  forward,  the  neck  Dol  boing  llcxed  iu  the  slightest  degree ; 
the  spasms  were  present,  the  suffering  appeared  to  be  extreme  ;  and 
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tbe  paroxysms  increased  in  frequency  and  severity  until  about  midnight  n{ 
this,  the  eighth  day,  when  she  sank  exhausted  by  opisthotonos. — No  post 
mortem  examination  was  allowed  to  be  made.  It  may  be  observed  that 
there  were  no  symptoms  of  metro-peritonitis. 

The  treatment  of  obstetrical  tctauus  has  to  be  con- 
ducted according  to  the  same  rules  which  influence  the 
practitioner    in   attempting  to  cure  this  affection  when 
it  arises  from  other  causes,      I  shall  therefore  only  make 
oue  remark  on  this  head.     The  disease  essentially  con- 
sists in   an  exalted    reflex   excitability    of    the    spinul 
system ;    and    our   efforts   must  be   directed    towards 
diminishing    this   state   by  keeping   the  patient  in  the 
most  perfect  quietude,  and  by  the  exhibition    of  anti- 
spasmodics aud  narcotics.      Heuce  chloroform,  in  con- 
sequence of   its  direct  sedative  action  upon  the  reflex 
nervous    system  and    upon   muscular  contractility,    is 
invaluable.      This  agent  is  not  recommended   as  a  last 
resource.     It  has  been  employed  successfully  in  cases 
of  traumatic   tetanus ;  and  though,   of  course,   it  has 
often  failed,  yet  perhaps — as  Dr.    Simpson  suggests — 
some  of  the  failures  have  arisen  from  the  patient  not  hav- 
ing been  kept  sufficiently  deeply  and  continuously  undi  r 
its  influence.      The  effects  of  this  drug  may  have  to  lie 
sustained  even  for  many  days  ;  which  with  care  may  be 
done  without  danger.      In  an  apparently  hopeless  case 
of  convulsions  in  an  infant   of  only  six  weeks  old,  Dr. 
Simpson  employed  chloroform  almost  continuously  tut 
thirteen   days ;    using   in    this   time   as  much    as   one 
hundred  ounces  of  the  drug.      The  disease  yielded  ;  and 
a  few  months  afterwards  the  little  patient  was  a  itffl 
and    healthy    child. —  Moreover,    if    the    induction    of 
anaesthesia  fails   to    save    life,    it   at    least    affords   tin- 
blessing  of  relief  from  the  most  frightful  suffering  ;  and 
it  is  not  possible  to    over-estimate    the   importance   of 
assuaging  the  agony  which  the  tetanic  spasms  give  i 
to.      "  I  esteem  it  the  office  of  a  physician/'  says  Lord 
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Bacon,  "  not  only  to  restore  health,  hut  to  mitigate  paiu 
and  dolors  j  and  not  only  when  such  mitigation  may 
conduce  to  recovery,  but  when  it  may  serve  to  make  a 
fair  and  easy  passage :  for  it  is  no  small  felicity  which 
Augustus  Caesar  was  wont  to  wish  to  himself,  that 
same  Euthanasia  ;  and  which  was  specially  noted  in  the 
death  of  Antoninus  Pius,  whose  death  was  after  the 
fashion  and  semblance  of   a  kindly  and   pleasant  sleep. 

But  the  physicians    contrariwise   do 

make  a  kind  of  scruple  and  religion  to  stay  with  the 
patient  ftftar  the  disease  is  deplored  ;  whereas,  in  my 
judgment,  they  ought  both  to  enquire  the  skill  and  to 
give  the  attendances  for  the  facilitating  and  assuaging 
of  the  pains  and  agonies  of  death."* 

8.  It  has  been  generally  admitted  until  the  last  few 
years,  that  when  pregnancy  occurred  in  n  jihlhhirnl 
patient  the  progress  of  the  consumption  was  retarded  ; 
but  that  after  delivery  the  organic  lesion  proceeded 
more  rapidly,  and  death  more  speedily  ensued.  The 
theory  has  been  this  ; — that  as  during  pregnancy  nil 
the  powers  of  the  system  are  concentrated  upon  the 
uterus,  so  this  organ  prevents  or  retards  disease 
in  all  other  parts  of  the  animal  economy.  This 
doctrine  was  advocated  by  most  authorities  of  note, 
until  Dr.A.Grisolle  published  some  observations  showing 
that  it  is  quite  untenable.?  This  gentleman's  essa\  is 
so  elaborate,  and  his  arguments  appear  so  well-founded, 
that  I  am  sure  a  brief  analysis  of  his  memoir  will  be 
useful. — Dr.    Grisolle's    views    are     based    upon    the 
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histories  of  twenty-seven  cases  of  phthisis  occurring 
during  pregnancy.  In  twenty-four  of  these  the  organic 
disease  began  during  utero-gestation,  at  a  period  more 
or  less  near  its  commencement ;  while  in  only  three 
did  the  rational  signs  of  tubercle  exist  prior  to  preg- 
nancy, though  the  disease  did  not  actually  manifest 
itself  until  a  later  period.  In  none  of  these  casi 
the  pulmonary  affection  retarded;  on  the  contrary, 
made  rap  d  progress. 

When  we  reflect  on  the  profouud  influence  which 
pulmonary  tubercles  exert  on  the  constitution,  as  well 
as  the  uterine  disorders  winch  so  generally  supervene 
at  an  advanced  period  of  the  disease,  we  can  readily 
understand  why  conception  should  rarely  take  place  in 
phthisical  women.  In  almost  all  the  cases  in  which 
phthisis  co-exists  with  pveguancy,  it  is  found  that  the 
latter  has  occurred  first,  and  that  it  is  in  a  more  or  \tm 
advanced  period  of  its  course  that  pulmonary  tuljerclcs 
have  suddenly  manifested  their  presence.  Thus  there 
is  no  antagonism  between  pregnancy  and  phthisis  :  but 
gestation  does  not  modify  nor  exert  any  tentative  effect 
on  the  pulmonary  lesion.  The  phenomena  of  the  dis- 
order are  developed  with  the  same  regularity  Ha* 
constancy.  Pregnancy  does  not  increase  the  violence 
nor  frequency  of  certain  accidental  symptoms  of  phthisis: 
for  the  dyspnoea  is  not  more  painful,  there  is  no  i 
creai-ed  tendency  to  diarrhoea,  neither  is  hsemoptysi 
more  frequent.  But  in  all  the  cases  the  actual  duration 
of  the  disease  was  shortened  ;  for  in  all  the  disease  termi- 
nated at  from  the  eighth  to  the  fifteenth  month  from  the 
Commencement  of  the  symptoms,  while  its  mean  duration 
was  only  nine  and  a  half  mouths.  These  results  then,  that 
there  is  no  essential  difference  in  the  symptoms  bolvcea 
the  phthisis  of  pregnant  and  non-pregnant  women,  and 
that  pregnancy,  instead  of  prolonging  life,   hastens   the 
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ss  of  the  organic  lesion,  seem  to  be  clearly  esta- 
blished ;  and  it  is  difficult  to  imagine  with  respect  to 
the  last  fact — how  the  opposite  hypothesis  ever  became 
current.  The  system  weakened  by  loss  of  appetite, 
diminished  power  of  assimilation,  night  sweats,  diarrhoea, 
copious  expectoration,  and  hectic  fever,  can  hardly  be 
thought  to  lie  in  such  a  favourable  position  as  to  be 
better  able  to  support  two  lives  than  one.  But  the  his- 
tory of  medicine  shows  that  not  unfrequently  when  the 
plain  common-sense  truth  stares  us  in  the  face,  we  pre- 
fer turning  aside  in  order  to  advocate  or  establish  a 
theory,  the  only  charm  of  which  is  its  improbability. 
With  respect  to  the  second  current  opinion,  that  the 
open]  state  accelerates  tuberculization,  and  conse- 
quently hastens  death,  it  need  only  be  said  that  in 
practice  such  is  ascertained  to  be  the  exception,  not  the 
rule.  Dr.  Grisolle  found  that  twelve  women,  some  of 
whom  at  the  time  of  delivery  were  in  the  second,  but 
the  majority  in  the  third  stage  of  phthisis,  continued  to 
struggle,  ou  an  average,  for  four  mouths  afterwards 
(gainst  the  progress  of  the  disease,  and  in  all,  the  symp- 
ti .in-  were  tboM  observed  iu  ordinary  cases,  lu  ten 
Other  phthisical  females  who  were  only  in  the  first,  or 
at  the  commencement  of  the  second  stage,  the  progress 
of  the  disease  after  delivery  was  slow  in  three;  there 
was  a  notable  aggravatiou  in  two  ;  while  the  general 
symptoms  manifested  a  sensible  amelioration  in  the 
other  five.  Hence,  if  we  wish  to  draw  any  ride  from 
these  cases  it  must  be, — that  the  organic  disease  is  often 
mitigated  after  delivery,  provided  it  has  not  reached  au 
advanced  stage. 

But  it  may  be  asked,  if  neither  pregnancy  nor  the 
puerperal  state  have  that  influence  upon  the  progress  of 
phthisis  winch  many  have  attributed  to  them,  what  is 
the  opposite  state  of  matters  ;  iu  other  words,  to  what 
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extent  does  phthisis  modify  the  course  of  pregnancy  and 
the  sequela:  of  parturition  ?  There  can,  it  would,  seen 
be  little  doubt  but  that  in  the  majority  of  mrtmr 
tuberculization  does  not  materially  influence  the  pro- 
gress of  pregnancy:  for  many  cases  have  been  carefully 
watched  where  the  pulmonary  disease  had  even  readied 
its  third  stage,  and  yet  gestation  has  proceeded  unin- 
terruptedly to  the  full  term.  Of  course  a  pregnant 
woman  sull'eriug  from  any  lowering  chronic  disease  is 
less  likely  to  carry  her  foetus  for  nine  mouths  than  one 
who  is  strong  and  healthy  ;  but  still  the  tendency  to 
abortion  and  premature  labour  is  less  than  might  be 
expected,  and  is  not  greater  in  phthisis  than  in  other 
chronic  constitutional  affections.  In  this  respect  there  is 
a  marked  difference  between  chronic  and  acute  disease*; 
for  whereas,  perhaps,  in  a  large  number  of  cases  of 
phthisis  co-existent  with  pregnancy,  premature  labour 
would  only  occur  in  one-fourth  or  one-fifth  of  the  whole, 
in  pneumonia  it  would  probably  do  so  in  three-fourths, 
or  even  more,  In  the  one  case  we  have  a  disease  owing 
on  so  gradually  that  the  system  may  be  said  not  to 
feci  any  shock:  in  the  other,  there  is  sudden  and  i 
constitutional  disturbance,  more  allied  to  that  which 
results  from  a  dangerous  accident  or  a  capital  operation. 
The  only  influence  of  pulmonary  consumption  on 
the  process  of  parturition  would  appear  to  be  that  it 
shortens  the  duration  of  the  suffering,  and  lessens  the 
violence  of  the  paius  ;  so  that  the  labour  is  seldom  ex- 
tended beyond  four  hours.  The  simple  explanation  of 
this  circumstance  is  obviously  that  the  relaxed  and  flabby 
tissues  offer  diminished  resistance  to  the  passage  of 
the  child.  The  lacteal  secretion  has  generally  been 
found  to  be  freely  established  shortly  after  labour:  but 
as  suckling  would  be  veiy  injurious  to  a  cOMumptut 
mother,  aud  would  probably  produce  both   present  and 
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future  disastrous  results  in  the  infant  it  lias  not  usually 
been  allowed  beyond  tlie  first  few  days.  When  tlie 
mother  lias  insisted  upon  nursing,  the  milk  has  either 
much  diininislied  iu  quantity,  or  lias  entirely  ceased 
to  be  secreted  within  a  period  varying  from  one  to  four 
m -i  ks  ;  and  lactation  for  this  short  time  has  materially 
feggnvmted  the  maternal  disease,  while  the  infants  have 
abo  bean  great  sufferers.  Indeed,  of  all  children,  those 
born  of  a  phthisical  parent  most  imperatively  demand 
iat  they  should  he  reared  by  a  vigorous  and  healthy 
i.t- nurse;  for  they  are  often  feehle  and  emaciated 
W«l  at  birth. 


9.  The  question  next  arises  as  to  the  influence  which 
an  attack  of  pneumonia  may  exert  upon  the  progress  of 
gMtation?  The  most  common  result  undoubtedly  is 
'limitation  of  the  pregnancy  by  the  expulsion  of 
he  foetus.  This  effect  takes  place  possibly  in  three 
jut  of  four  eases.  Mow  can  such  a  fact  be  explained? 
It  cannot  he  owing  to  tlie  violence  of  the  cough,  as 
MM  suppose,  because  women  affected  with  severe  acute 
bronchitis,  or  with  asthma,  do  not  abort.  It  is  not 
probable  that  it  is  produced  by  the  intensity  of  the 
•i  mi-  or  by  the  inflammation  per  set  because  a  similar 
mult  does  not  happen  in  nearly  the  same  proportion  of 
cases  of  encephalitis,  pleurisy,  hepatitis,  or  enteritis. 
Neither  does  it  seem  to  be  accounted  for  by  the  im- 
portance of  the  organ  affected ;  since  in  pulmonary 
plain-is  ne  have  Dot  a  like  effect.  No  doubt  the  sudden- 
ness as  well  as  the  severity  of  the  attack  may  have  a 
unfavourable  influence  upon  the  state  of  pregnancy  | 
it  obviously,  from  the  foregoing  observations,  not 
nt  alone  (•>  account  for  the  circumstance  under 
insiaV  ration.  The  true  explanation  is  1  believe  to  be 
:ind  in  the  condition  of  the  blood  in  acute  inflammation 
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of  the  lungs.  Now  it  is  well  known  that  in  this  dis- 
ease there  is  either  a  great  deficiency  of  chloride  of 
sodium  in,  or  a  total  absence  of  this  salt  from,  the 
urine  ;  and  Dr.  Beale  lias  well  proved  that  such  dimi- 
nution or  absence  conclusively  indicates  that  the 
circulating  fluid  contains  less  than  the  normal  quantity. 
The  two  chief  facts  which  may  be  adduced  as  favouring 
my  view  are  these.  First,  that  in  the  textures  of  the 
embryo,  a  large  proportion  of  fixed  chloride  is  present. 
Thus,  Lehmann  examined  the  femur  of  a  six  mouths' 
foetus,  and  found  10- 138  per  cent,  of  chloride  in  the 
a-h,  while  he  could  only  obtain  from  that  of  adult  bones 
0-7  to  1*5  per  cent.  So  also  it  is  probable  that  there 
is  a  determination  of  chloride  of  sodium  to  the  t 
of  the  gradually  increasing  uterus ;  but  at  all  events 
the  researches  of  Voigt  show  us  that  there  is  a 
sidcrable  quantity  of  this  salt  in  the  liquor  amnii,  which 
salt  diminishes  as  gestation  advances.  Secondly,  Mulder 
and  various  observers  have  noticed  a  diminution  ,,f 
chloride  of  sodium  in  the  blood  in  cases  of  cholera;  and 
it  bo  happens  that  this  disease  appears  to  give  ri- 
premature  expulsion  of  the  foetus  just  as  ofteu  as  pneu- 
monia does.  Dr.  Bouchut  has  shown  that  in  fiftv- 
two  cases  of  cholera  occurring  in  pregnant  women, 
twenty-five  aborted  in  consequence  of  the  disease  ;  while 
he  infers  that  the  same  result  would  in  all  probability 
have  taken  place  in  a  larger  number  had  it  nut  beat 
prevented  by  the  early  death  of  the  patients.  Motfc 
over,  with  a  few  exceptions,  abortion  took  place  oulv  in 
those  cases  in  which  the  disease  lasted  over  twentv-four 
hours;  when,  consequently,  the  altered  condition  of  the 
blood  would  be  fully  appreciated  by  the  various  ti- 
The  objectors  to  this  hypothesis  will  possibly  aaj  tint 
the  absence  of  fixed  chlorides  from  the  urine  occurs  iu 
many  acute  inflammatory  diseases  besides  pneumonia. 
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Rut  the  answer  to  this  assertion  seems  to  be  that  in 
inflammation  of  other  organs  this  diminution  or  absence 
is  by  no  means  the  rule,  as  it  is  with  inflammation  of 
the  lungs;  while  we  also  know  that  abortion  does  occur 
iu  all  these  cases,  though  it  is  most  common  in  the 
latter  disease. 

It  ouly  remains  to  be  noticed  that  pneumonia  is 
much  more  fatal  to  pregnant  than  to  non-pregnant 
women  :  that  it  is  considerably  more  dangerous  when 
it  produces  abortion  than  when  it  does  not  interrupt 
lion:  while  when  the  morbid  action  sets  iu  at  a 
tune  near  the  natural  period  of  labour,  it  has  a  most 
cii>;istrou8  effect  upon  the  foetus,  which  is  usually 
either  born  dead,  or  in  so  feeble  a  condition  that  it 
lies  a  few  hours  after  birth. 


10.  More  than  thirty  years  ago  Dr.  Larcher  arrived 
at  the  conclusion  that  the  heart  is  normally  in  a  state 
nf  /iiifiertro/j/ty  during  t/vxtatioti,  although  his  views  have 
only  recently  been  fully  published.*  This  gentleman's 
igations  were  pursued  at  the  Maternity  Hospital  of 
Paris;  and  were  based  upon  the  circumstance  that  in 
ISO  post  mortem  examinations  of  women  who  had  died 
mostly  from  puerperal  fever  there  was  not  found  I 
angle  exception  to  this  rule.  The  walls  of  the  b  ft 
ventricle  were  increased  by  at  least  from  a  fourth  to  a 
ilniil  in  thickness,  while  at  the  same  time  their  texture 
was  firmer  and  their  colour  brighter.  The  right  ven- 
and  the  auricles  were  found  to  have  retained  their 
normal  thickness.  Tweuty  years  later  Dr.  Beau  exa- 
mined the  question  anew:  while  at  his  suggestion  M. 
I luercst,  Interne  of  the   Maternite,   carefully  noted  the 
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heart's  condition  in  100  other  women,   and    confirmed 
Dr.  Larcher's  statements. 

Within  certain  limits  this  condition  is  of  course 
compatible  with  the  maintenance  of  perfect  health: 
but  it  may  also  be  received  as  the  explanation  of  that 
predisposition  to  congestion  of  the  different  \ 
which  often  marks  the  state  of  gestation.  Probably,  as 
a  general  rule  the  hypertrophy  gradually  but  slowlj 
disappear!  after  parturition ;  though  in  exceptional 
instances  it  may  be  otherwise,  and  especially  when 
pregnancy  recurs  frequently  and  at  short  inun.ik 
There  seems  some  reason  to  believe  that  this  change  is 
the  cause  of  those  permanent  lesions  in  the  organs  of 
the  circulation  which  are  not  (infrequently  met  with  in 
women  who  have  borne  many  children  in  the  space 
few  years,  or  while  in  a  bad  state  uf  health.  So  also  it 
is  said  that  the  bronchitis  which  is  so  common  during 
pregnancy  derives  much  of  its  character  from  the  per- 
sistence of  this  condition  of  the  heart.  And  again,  it 
may  account  for  the  various  forms  of  haemorrhage  that 
often  occur  in  pregnancy ;  as  cpistaxis,  haemoptysis, 
and  apoplexy- 
Sympathetic  or  nervous  throbbings  of  the  aorta  not 
unfrcquently  cause  much  annoyance  in  the  early  and 
middle  periods  of  pregnancy.  The  throb  has  generally 
a  jerking  and  abrupt  character ;  it  seems  to  occupy  the 
whole  line  of  the  vessel,  rather  than  to  be  circumscribed ; 
and  its  maximum  of  intensity  is  often  found  about  the 
umbilical  region.  In  the  advanced  stages,  palpitation 
combined  with  dyspnoea  has  generally  a  mechanical 
cause ;  that  is  to  say,  it  depeuds  upon  the  pressure  of 
the  gravid  uterus  upon  the  large  vessels  of  the  abdomeu, 
and  upon  the  diaphragm  preventing  its  descent. 


]  1.    The  fact  has  been  established  by  the  observations 
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of  several  physicians,  that  rarciiiuma  of  the  lips  and  cervix 
of  tin-  utemi  dots  not  prctTiit  conception.  Even  win  n 
the  disease  has  reached  the  stage  of  ulceration,  and  the 
watery  and  sanguineous  discharges  are  abundant,  an 
Ovule  may  become  fertilized.  Under  the  same  cireuni- 
fetanoea  it  is  also  certain  that  the  ovum  may  be  gradually 
developed  and  retained  in  utero  until  the  completion  of 
the  Utnral  tern  of  gestation  j  although  not  uufrcquently 
abortion  or  premature  expulsion  of  the  foetus  does  occur. 
Wfaeo  the  pregnancy  proceeds  Uninterruptedly  nearly 
or  quite  to  t lie  full  term,  the  labour  is  commonly  found 
to  be  difficult  and  tedious,  and  invariably  very  hazar- 
dous to  the  mother  ;  while  the  consequences  to  the  child 
are  often  very  disastrous  If  the  disease  should  form 
any  serious  obstacle  to  the  passage  of  the  infant,  and 
imperially    if  the   difficulty   be   such  as  cannot  be  over- 

ne  by  t  lie  cautious  u»e  of  the  knife  or  of  obstetric 
instrument*,  rupture  of  the  uterus  is  the  common  result. 
Moreover,  supposing  delivery  to  be  safely  accomplished, 
the  process  of  parturition  seem*  decidedly  to  give  an 
impetus  to  the  destructive  tendency  of  the  cancer,  par- 
ticularly by  exciting  inflammation  and  softening. 

These  remarks  will  be  best  proved  by  a  short  refer- 
ence to  certain  statistics  : — 

From  these  it  may  be  learnt  that  of  one  hondred  and  twenty  cases  of 
carcinoma  treated  by  Dr.  Lever,  forty  per  cent,  had  aborted. — Of  Puchelt's 
thirty  ca*es  of  cancer  and  seven  of  cauliflower  excrescence  with  pregDamv, 
live  died  undelivered,  four  of  them  with  ruptured  uterus.  Of  the  thirty- 
two  delivered  naturally  or  by  art,  sixteen  perished  during  or  soon  after 
labour  ,  thirteen  survived  their  accouchement  ;  while  of  three  the  issue  is 
unknown.  In  these  thirty-seven  cases,  only  ten  of  the  children  were  bom 
•live  ;  seventeen  were  still-born  ;  five  were  undelivered  ;  and  of  five  no 
account  of  the  viability  of  the  infants  is  given. — Of  twenty  examples 
advanced  t"  the  full  Urtn  of  prcguancy,  with  four  to  the  end  of  the  seventh 
booth,  collected  by  Dr.  Mcnzies,  ofOlaszow,  four  of  the  women  died  unde- 
livered, and  ten  within  the  puerperal  mouth  ;  while  of  the  ten  that  sun 

i,  labour  occurred  in  one  at  the  end  of  the  seventh  month,  and  in  f  ve  the 
tliawasc  implirated  only  a  portion  of  the  circumference  of  the  as.      In  M 

linease  consisted  merely  of  four  or  live  small  tul  id  I  lie 

•t  of  it  recovered  from  three  successive  labours,  in  which  she  liore  two 
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living  and  one  dead  child.  In  three  of  these  twenty  four  nun  the  cerrii 
was  lacerated  ,  in  one  .•>  large  disc  was  delnched  from  the  lower  part  al  tin- 
uterus  during  parturition,  and  the  mother  survived  aix  month- ;  in  trc 
the  body  of  the  uterus  gave  way,  and  the  puilentsdied  soon  after  deliirrj; 
in  another  rupture  produced  death  hefore  delivery  could  be  effected;  while 
in  oue  the  woman  died  undelivered,  from  low  peritonitis,  seventeen  inuntlii 
niter  the  coiniueiicenit ut  of  gestation,  without  the  rigid  us  uteri  bavin.' 
yielded  to  the  feeble  muscular  contractions.  From  the  twenty -four  cam 
twenty-six  children  resulted  :  of  whom  eight  were  alive,  eleven  were 
born,  four  were  undelivered,  and  of  three  the  fate  is  unknown 


still- 


The  treatment  of  pregnane;  when  complicated  wi 
uterine  cancer  is  surrounded  with  difficulties,  so  thai  it 
is  almost  impossible  to  lay  down  any  very  precise  rules 
lor  the  guidance  of  the  obstetrician.  Probably  the 
favourite  proceeding  with  most  practitioners  is  the 
induction  of  abortion  or  premature  labour :  the  former 
being  had  recourse  to  if  the  disease  be  in  au  advanced 
stage,  or  if  it  implicate  the  whole  of  the  os  uteri,  while 
the  latter  is  resorted  to  about  the  seventh  and  a-half 
mouth  if  the  affection  be  less  extensive.  But  I  doubt 
very  much  the  prudence  of  adopting  this  practice  in 
the  majority  of  instances.  As  Dr.  Menzies  remarks, 
— "there  are  serious  objections  to  following  this  counsel 
in  all  cases.  It  will  frequently  be  found  that  the  cerv 
is  so  narrowed  or  entirely  obliterated  by  the  came 
tleposit,  that  the  membranes  cannot  be  reached  without 
Inflicting  such  laceration  and  contusion  as  may  indu 
hiemorrhagc  or  inflammation.  If  the  disease  is  extensi 
the  contraction  great,  and  pregnancy  advanced  to  the 
seventh  month,  delivery  must  be  accomplished  \tii 
such  difficulty  and  danger,  as  should  cause  u> 
hesitate  in  accelerating  a  crisis,  whereby  our  patient 
may  be  deprived  of  two  months  at  least  of  her  exi>Um 
It  is,  moreover,  a  well-established  fact  that  parturiti 
accelerates  the  destructive  action  of  the  disease,  while 
pregnancy  appear*  to  impede  it;  hence  in  cancer  far 
advanced,  where  great  loss  of  structure  has  rendered 
the  os  more  patent,  and  the  passage  of  the  head  com- 
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rativclv  easy,  premature  delivery  would  likewise  hasten 
the  fatal  issue.  I  think,  however,  that  in  some  eases 
where  the  seirrhn*  lias  not  made  much  progress,  Dr. 
Kiwi>ch'a  plan  of  inducing  abortion,  as  moflilied  by  l>r. 
Tyler  Smith,  would  afford  us  a  means  of  prolonging  lii'e, 
further  than  would  he  attained  by  allowing  the  preg- 
nancy to  be  matured."* 

Supposing  that  the  pregnancy  has  gone  on  until  the 
full  term,  and  that  the  natural  efforts  appear  insufficient 
to  accomplish  delivery,  aaaistanee  must  he  afforded  at  a 
MOWwhat  eatl\  period  to  avoid  the  risk  of  rupture  of 
the  uterus,  or  of  exhaustion  from  failure  of  the  woman's 

E already  diminished  vital  powers.      Under  these  circum- 
stances turning  has  been  performed  in  several  instances; 
but  in  all,  according  to  Dr.  Menzies,  with  the  loss  of 
both  mother  and  child.     The  application  of  the  forceps 
has  been   recommended  by  many  writers;  but  the  use 
of  this  instrument  is  clearly   inadmissible  unless  the  oa 
is  dilated,  the  pelvis  well-formed,  and  the   deposit  thin 
nd    elastic.      Of  course   these  are  just    the    instances 
ere   sufficient  space   is  afforded   spontaneously,  and 
ence  where  delivery  can   take  place  without  any  arti- 
lieial  aid.      Craniotomy  succeeds  well  for  the  mother  in 
some  carefully    selected  cases;    but  if  the  os  uteri   be 
id    and    contracted,   from    induration   of  its   tissues, 
ie  i>  groat  danger  of  laceration  occurring,  even  from 
g  a  much  mutilated  child  through    the   diseased 
eternal   paaaagea.      Moreover,    many    men    may   con- 
fiitious.lv  object  to  sacrifice  the  existence  of  a  healthy 
fant  for   the  mere  chance  of  giving  a  few  weeks   of 
suH'tring  to   a  woman    afflicted    with   a    fatal   disease. 


m  ■>/  I'rqinuni-ii  eompUcated  trith  Careinoma  of  tht  Uttrw,  i* 
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Hence  it  is  a  subject  for  congratulation  that  the  life  of 
the  child  can  often  be  spared   by  means  which  do  uot 
materially,  if  at  all,  prove  detrimental  to  the  mother 
This    desirable    end   is  to  be  attained    by    resorting  to 
vaginal    hysterotomy.      After    the    necessary    h 
have  been  made  into   the  os  and  cervix  uteri,    we 
either  trust  to  the  efforts  of  Nature    to    complete 
labour,  or  we  may  apply  the  long  forceps,   or  we 
•van  turn  and  deliver  the   infant   by   the    feet.      V 
performing  the  operation  of  hysterotomy  it  is  as  well  to 
remember  that  the  safest  plan  is  to  make  four  inc 
viz,,  one  obliquely  and  anteriorly  on  each  side,  and  two 
obliquely  and  posteriorly.      In  this  maimer  the  surgeon 
will  avoid  the   risk  of  wounding   the    uterine  artrne*, 
which  run  tortuously  upwards  on  the  sides  of  the  »oml). 
Should  the  carcinomatous  infiltration  be  so  extensive  u 
entirely  to  prevent  delivery  }><-r  vitis  naturalex,  it  only 
remains  for  the  surgeon  to  extract  the  child,   if  alivr, 
by  the  Cesarean  section.      In  one  instance  the  infout 
was  saved  by  this  proceeding,  and  the  mother  In 
some  short  time  after  the  operation,  which,  indeed, 
not  seem  to  accelerate  her  death. 


12.  The  effect  of  syphilis  upon  the  course  of  ge»t»- 
tion  has  been  so  fully  ducuwed  in  the  chapter  on  ab 
tiun,  that  only  a  few  words  need  now  be  added  0 
subject   of  treatment.      On    this   head  then  it  may 
said    positively    that   the  use  of    appropriate  reme 
mutt  not  be  postponed   until  alter  delivery.      It  is 
disease  which  produces  mi.-earriage  and  foetal  death,  i 
treatment  being  comparatively  harmless.      In  the 
of  primary  sores   the   inunction  of  small    quant, 
mercurial  ointment,    night   and    morning,    or  leu 
queutly  according  to  circumstances,  until  the  mouth 
gently  touched,  will  produce  the  most  beneficial  ctlc< 
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rhile  if   gestation  be  not   advanced  beyond  the  end  of 

i»e  sixth    month,  the   cure  may   safely  be  hastened   by 

uultancous  employment   of  the  mercurial  vapour 

ith.      For  the  removal  of  secondary  or   constitutional 

,-philis  I  have  great  faith  in  the  bichloride  of  mercury, 

doses   of  one-sixteenth   to    one-eighth   of  a  graiu, 

iriee  daily.      The  only  inconvenience   attached  to  the 

of  this  remedy  is  the  length  of  time  for  which  it 

^sary   to  persevere   with    it.      Except   in  the  ad- 

iticed  periods  of  pregnancy  the  mercurial  vapour  bath 

jay  also  be  advised  in  these  iustances. — Oue  hint  more 

v.iv  prove  useful.      The  accoucheur  has  occasionally  to 

tend    a   woman     in    labour    who    is    suffering    from 

imary  ulcers  on  the  genitals.      To  save  the  infant  in 

passage  and  himself  in   his   manipulations  from  in- 

•tiirii,  be  should  touch  each  sore  thoroughly  with  the 

jlid  nitrate  of  silver.      For  his  own  greater  security  also, 

would  advise  him  either  to  wear  an  oiled-silk  glove,  or 

adopt  my    own  practice,  and  paint  the  hand  with   a 

lixtore  of  one  part  of  collodion  to  two  of  castor-oil. 

?y  this  last  means  a  kind  of  elastic  artificial  cuticle  is 

srmed,  which  is  impermeable  to  fluid  until  it  cracks; 

and    tins   it    will    not    do    for   some  few    hours,    with 

moderate  care. 


13.  This  chapter  would  be  incomplete  without  a  few 
■da  "ii  the  epidemic  and  infection*  maladies  which  may 
implicate  pregnancy.  It  is  probably  in  reference  to 
t  this  class  that  Hippocrates  says  in  one  of 
lis  aphorisms  that  acute  diseases  are  fatal  to  pregnant 
miuicii.  However  this  may  be,  the  remark  is  still  ofteu 
tiade  that  during  wide-spread  epidemics,  a  smaller  re- 
ktive  proportion  of  pregnant  women  have  been  attacked, 
han  of  others  ;  but  that  when  they  suffer,  they  do  so 
very    severely.       Gaxdien     positively    expresses    thU 
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opiuiou,  for  he  says — "  Les  femmcs  enceintes  s 
moiiis  exposeea  a  gagner  les  maladies  contagieuse.s,  nail 
lorqu'elles  en  sont  attcintes,  clles  succombent  plus 
promptemeut."*  This  proposition  is  not  altogether 
true.  For  example,  in  the  epidemics  of  inHucu&i, 
pregnancy  formed  no  barrier  to  its  invasion  ;  and  the 
disease  ran  its  course  in  the  ordinary  way.  The  same 
remark  applies  to  cholera  ;  with  the  exception  that  it 
very  often,  as  has  been  already  mentioned,  pro 
abortion.  M.  Bouchut  in  analysing  fifty-two  o' 
tiuns  made  upon  pregnant  women  attacked  with  th 
disease,  shows  that  twenty-five  aborted  in  consequent' 
Of  these  twenty-five  women,  sixteen  recovered  ;  whiii 
of  the  twenty-seven  who  did  not  miscarry,  only 
recovered.  But  it  must  be  noted  that,  of  the  VMM 
who  recovered  after  aborting,  only  lour  had  the  disc 
in  a  rapid  and  dangerous  form  ;  whde  in  the  tv 
one  who  died  undelivered  the  disorder  was  ■hart  and 
severe,  so  that  it  may  fairly  be  said  there  was  scarcely 
time  for  the  uterus  to  expel  its  contents.  Apparently 
unmindful  of  this  circumstance,  M.  Dcvilliers,  jim.  lia.< 
argued  that  abortion  produces  a  favourable  effect  up 
the  termination  of  cholera;  and  he  has  consequeu 
recommended  the  provocation  of  miscarriage  as  a  means 
of  diminishing  its  fatality. 

The  eruptive  fevers  are  all  particularly  dangerous  tc 
pregnant  women.  They  very  frequently  produce 
abortion ;  and  when  this  happens  the  mother  seldom 
recovers.  Probably  sruall-p  >x  ix  the  most  to  be  dp 
of  this  class  of  disorders  ;  the  confluent  form  appearing 
to  be  uniformly  fatal  to  both  the  foetus  and  tbc  parent. 
If  the  discrete  variety  occur  towards  the  end  of  gesta- 


ipM 

•ntlv 

: 


*  Trailt    Cimiiilrl    d'Acnnrliemrti',    rl   iht   iliilmlirt    lltt     Pill  1 1, 
Femmct,  ct  (/<#  tuj'un).   DmsMum  Editiciu.   Tuiue  II.,  p.  'i'J.   Paris,  It 


DISKASES    CO-EXISTENT    WITH    PREGNANCY.       3fil 

boo,  the  child  may  he  horn  alive;  while  it  msiy  also  be 
healthy,  or  its  body  may  be  covered  with  variolous 
pustules.  The  fact  has  been  already  alluded  to  that  a 
pregnant  woman  may  he  exposed  to  the  contagion  of 
variola,  and,  owing  to  her  system  being  protected  by 
vaccination  or  by  an  attack  of  the  disease  at  a  former 
I,  she  may  escape  ;  while  the  foetus  in  utero  alouc 
Millers. 

Dr.  Montgomery  believes  that  pieguancy  may  pre- 
vent or  delay  the  development  of  disease  until  after 
patturition,  although  the  infection  may  have  beeu 
previously  caught.  He  relates  three  corroborative 
examples.*  Thus  Mrs.  \V.,  when  in  the  ninth  month 
of  pregnancy,  was  much  about  her  brother,  who  was 
dangerously  ill  of  malignant  scarlet  fever  She  seemed 
t'>  bare  escaped  the  danger  completely;  but  the  day 
niter  delivery  she  was  covered  with  the  disease,  and  in 
a  few  days  died.  Between  the  time  of  her  exposure  to 
the  contagion  and  the  delivery,  there  had  intervened 
three  weeks  ;  during  which  time  she  appeared  to  be 
quite  well.  Again,  a  Mrs.  F,  was  in  the  eighth 
month  of  pregnancy,  when  she  assiduously  attended 
upon  bar  husband,  who  was  suffering  from  typhus  fever. 
Alt  r  his  recovery,  she  went  to  her  father's  house,  some 
titty  miles  from  town,  where  she  was  delivered  iu  duo 
time;  but  immediately  after  labour  she  was  seized  with 
tjrph.ua  fever,  of  which  she  died  in  eight  days.  Between 
five  and  six  weeks  had  elapsed  betwixt  Mr.  F.'s  illness 
and  her  labour;  during  which  interval  she  appeared  in 
perfect  health.  The  third  case  was  one  of  erysipelas, 
occurring  in  a  young  lady  who  was  delivered  on  the 
l'v'th  November,  183-t,  after  a  favourable  lalnmr.  Pre- 
vious to  the  birth  of  the  child  she  complained  of  soreness 


*  Oputjam  dial.  p.  43. 
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of  the  abdomen,  which  afterwards  persisted.  On  the 
lltli,  the  insteps  of  both  feet  were  covered  with 
erysipelas,  and  the  abdominal  pain  then  began  to 
subside,  and  in  two  or  three  days  quite  ceased.  Mr. 
Montgomery  was  informed  that  some  weeks  before 
leaving  Lome  to  go  to  Dublin  for  her  confinement,  litr 
husband  had  a  severe  attack  of  erysipelas,  during  which 
she  bad  constantly  nursed  him. 


14.  In  concluding  this  chapter  with  some  general 
observations  on  the  therapeutic*  of  pregnancy,  I  shall 
he  as  href  as  the  nature  of  the  subject  will  allow.  And 
at  the  outset  it  must  be  said  that  whatever  may  be  the 
nature  of  the  disease  co-existing  with  gestation,  the 
treatment  should  be  mild  and  simple ;  heroic  remedies, 
at  least  under  these  circumstances,  being  usually  unnd- 
visable.  Our  efforts  must  be  directed  more  to  assisting 
Nature  by  following  in  the  path  she  points  out,  and 
when  necessary  by  upholding  the  vital  powers,  than  to 
cutting  short  the  morbid  action.  Attention  to  all  the 
laws  ul"  hygiene  is  especially  demanded.  And  then,  the 
practitioner,  divesting  himself  of  the  trammels  of  routine, 
must  freely  consider  his  patient's  case  from  i\<  im- 
possible point  of  view  ;  he  should  give  due  weight  in 
summing  up  his  evidence  to  her  age,  temperament, 
habit  of  body,  and  the  duration  of  the  disorder  ;  he  may 
advantageously  bear  in  mind  the  season  of  the  year,  and 
the  nature,  of  the  prevailing  epidemics;  and  so  he  will 
be  in  a  position  to  quietly  and  cautiously  aid  the  cura- 
tive processes,  being  uualarmcd,  even  though  he  find, 
after  making  his  diagnosis,  that  the  scientific  term  for 
the  disorder  he  lias  to  cope  with  ends  in  that  wretched 
dissyllabic  iti.t. 

The  history  of  medicine  teaches  us  that  the  ancients 
almost  prohibited  bleeding  during  pregnancy  ;  since  they 


I 


abi 

me 
cet 

eve 
wh 
ner 


DISEASES    CO-EXISTENT   WITn   PREGNANCY.       3G3 

feigned  that  every  ounce  of  blood  taken  away  from  the 
Bother  was  so  much  nourishment  lost  to  the  child. 
But  there  is  undoubtedly  a  fashion  in  therapeutics ; 
for  about  the  beginning  of  the  sixteenth  century  an 
abrupt    reaetiou    took    place,    and     healthy    pregnant 

[■males    were  then    freely  subjected    to    phlebotomy, 

merely   because    they   were    pregnant.      In    the   last 

century,  the  French  practitioners  especially,  bled  almost 

woman  so  soon   as  she  became  with  child,  then 

rheu  she  had  gone  half  the  term,  again  at  the  latter 
period  of  gestation,  and  a  fourth  time  wheu  labour 
BUM  on.  In  the  present  day  a  physician  who  ordered 
a  pregnant  woman  to  lose  blood  would  run  a  consider- 
able chance  of  forfeiting  the  confidence  of  his  patient; 
for  w  hcthcr  it  be  true  that  our  forefathers  resorted  to 
depletion  unnecessarily,  or  whether  there  he  a  change 
of  type  in  disease,  it  is  certain  that  neither  the  bulk  of 
the  profession  nor  the  public  have  now  much  faith  in 
the  curative  powers  of  blood- let  ting.  The  probable 
quantity  of  blood  in  the  human  body  has  been  vari- 
Mfttly  estimated  by  different  physiologists;  but  from 
some  ingenious  experiments  by  Valentin  it  seems  that 
WO  shall  not  be  far  wrong  if  we  assign  about  thirty- 
two  pounds  for  a  man  between  thirty  and  forty  years 
of  age,  and  twenty-eight  pounds  for  a  woman.  To 
ad,  however,  of  the  terrible  bleedings  which  wen 
formerly  practised,  one  would  think  the  blood  con- 
uted    half    the    weight    of    the    body,    instead    of 

N one-fifth.      The    lancet   was    not  only  the  remedy  /tar 
trrr/hiirr   for   a    large  number  of  diseases,   but    even 
mally    the     instrument    by    which    a    diagnosis 
was  to  be  made.     The  abase  of  a  weapon,   however, 
no   argument    against   its   use  ;    and  therefore  it  is 
ceaaary   to    see   if  there   are    any   good    reasous  for 
rdiug  the  practice  of  general   blood-letting  in  the 
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intercurrent  diseases  of  pregnancy.      Although   it  may 
lie  allowed  that  in  some  lew   cases  women,  dun 
term  of  utero-gestation,  suiter  from  a  state  of  pletbo 
yet  I  am  sure  that  generally  the  reverie   ia   the 
This  latter  remark  is  perhaps  more  particularly  true 
the  inhabitants  of  large  cities,  many  of  whom  are  eitli 
weakened    by  the   ills  which    belong  to  poverty  and  a 
residence  in    unhealthy    localities,   or  are  enervated  In 
luxurious   iiud    idle    habits.       Mauriceau    has    Lermd 
pregnancy  a  disease  of  nine  months.      Without  exactly 
endorsing  tins  view,  it  may  certainly  be   said  th;it   it 
not  a  time  of  excess  of  health  ;  for  otherwise  how 
we  account  for   the  irritable  condition  of  the  aemn 
system  which  is  so  common,  for  the  frequency — one 
every  five,  according  to  M.  Blot — of  albuminuria,  t 
occasional    non-consolidation    of   fractures    until  a 
delivery,  and  the  fatality  of  acute  disorders.      liofBOl 
though   it  is  unnecessary  to    lay  much  stress  upon  th 
changes  which  the  blood — as  has  been  already  p 
out — undergoes  in  its  composition,  yet   it  may    be  ob- 
served that    it    is    allowed  by    all  chemists    who   have 
recently    investigated   the  question    that    the   globules 
diminish  from  the  beginning  to  the  end  of  prcguan 
and  we  know  that   bleeding,  in  all   instances,  espt 
tends  to   lessen  the    proportion   of  these  elements. 
to  these  points  be  added  the  proposition  laid  down 
Dr.  Todd* — "  That  the  notion  so  Ion,;  prevalent  iu  th 
schools,  that  acute  disease  can  be  prevented  or  cured 
means   which    depress    and    reduce   vital    and    nerra 
power,  is  altogether   fallacious,"  I    think  we  shall  be 
sufficient    evidence  to    make  every    practitioner   pau 
before  opening    the   vein    of  a    pregnant    female, 
course  1  am    not  here   speaking  of  the  relief  of  1 
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i  ou^cst ions  by  topical  blood-letting.  I  believe,  for 
example,  that  excessive  congestion  of  the  uterus  is  a 
dot  imfrequent  cause  of  some  of  the  s|teeial  diseases  of 
pu^uaiicy,  and  that  it  may  be  best  relieved  by  the  ap- 
plication of  two  or  three  leeches  occasionally  to  the 
h|>>  of  the  womb.  But  this  is  quite  beside  the  present 
on;  aud  it  is  merely  referred  to  in  order  that  my 
niraiiinir  may  not  be  mtmitdcrttood. 

There   is  one   other    remark    which    suggests    itself 
before  leaving  this  subject,  and  it  is  this — that  bleed- 
ing tuny,  by  inducing  syncope,  cause  the  death   of  the 
The  following  case  related  by  M.  Dcpaul*  is  a 
good  illustration  of  the  truth  of  this  statement : — 

A  young  woman  in  the  sixth  month  of  her  second  pregnancy  applied  to 
this  flllffM  l"  t>«  bled,  as  the.  stated  llmt  she  suffered  from  giddiness 

..■re  headache.  Relying  on  these  statements  and  on  the  condition  of 
the  pulse,  he  I  bought  the  loss  of  blood  would  lie  beneficial :  and  after  having 

.  himself  by  the  practice  of  auscultation  that  the  lotus  was  alive,  he 

withdrawn  ten  ounces  of  blood,  the  vein  was  aboat  to  lie 

closed,  when  the  patient  fainted  ;  the  state  of  syncope  being  so  complete 

that  for  some  momenta  the  respiration  and  circulation  seemed  completely 

siikpiuided.     She  was  taken  from  the  chair  on  which  she  had  been  sitting 

>ed  in  a  horizontal  position  ;  but  although  the  usual  remedies  wore 
applied,  twenty  minutes  elapsed  before  the  circulation  hud  resumed  its 
ijnrniiil  rhythm.  Prom  this  time  the  active  muvtujaatl  of  the  child  ceased 
to  b;  felt  ;  and  five  weeks  afterwards  she  was  delivered  of  a  dead  child  : 
which   it  was  concluded — from  its  condition  — had  died  at  the  period  of 

.'. — The  following  year  this  woman  nunin  liecame  enceinte,  mid  when 

pliancy  had  advanced  to  the  end  of  the  sixth  month,  she  once  uo.ro 

bled  for  the  relief  of  giddiness  and  headache.     The  bleeding, 

practised  under  the  Borne  conditional  was  followed  by  the  same  accident  ; 

the  fell  into  a  perfect  swoon,  and  on  recovery  the  t'oud   movement*  had 

raaaed,  and  the  pulsations  of  the  infant's  heart,  which  hat)  been  previously 

not  now  be  detected.    Some  weeks  afterwords  she  was  delivered 

id  child.     This  second  unfortunate  result.,  together  with  the  biatOTJ 

■■ase,  made  M  us.  Dcpaul  seek  for  further  information  ;  and  all  he 
lo in  to  the  conclusion  that  the  woiunu  ou  the  second  applica- 
tion had  simulated  lor  headache,  &c.,  in  order  that  she  might  be  bled  with 
the  same  result  as  on  the  first  occasion. 

The  use  of  cathartics  or  purgatives  in  the  interenr- 
iisorders   of  pregnancy   next   demands  attention. 


*  T'-ii't  Thforiqut  et  Prati<jue  (TAiuicuKalhn   Obtlilricale,  ■ 
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Medicines  of  this  class  are  chiefly  used  to  remove  tlic 
contents  of  the  alimentary  canal,  to  diminish  the 
quantity  of  the  fluids  of  the  body  by  prmnotu 
oration  and  exhalation  from  the  intestinal  surface,  to 
excite  the  liver  and  pancreas  to  increased  action,  ainl 
to  affect  remote  organs  on  the  principle  of  revulsion.  A* 
a  rule,  different  purgatives  act  on  different  portions  of 
the  intestinal  canal  ;  and  our  object  must  be  to  empln 
such  as  principally  affect  the  duodenum  and  other  ami 
intestines,  rather  than  those  which  irritate  the  recti 
Hence  we  avoid  aloes,  Beammony,  gamboge,  colocynta, 
and  all  drastics,  such  as  croton  oil  or  elatcrium  ;  while 
we  resort  to  castor-oil,  rhubarh,  taraxacum,  and  the  salts 
of  soda  or  potash,  or  to  enemata  of  warm  Map  and  mterj 
gruel  and  oil,  &e.  Senna  is  one  of  the  drugs  in  common 
B86 which  is  generally  considered  harmless;  hut  I  am 
sure  that  I  have  seen  it  do  mischief  when  administered 
during  pregnancy,  or  when  uterine  disease  has  existed. 
Such  an  e fleet  is  not  surprising  when  we  remember  that 
this  agent  stimulates  the  pelvic  vessels,  and  i 
tendency  to  promote  hemorrhoidal  and  menstrual  dis- 
charges. Where  active  cathartics  are  deemed  nece 
calomel  or  jalap  may  be  used,  since  they  especial  h 
excite  the  action  of  the  duodenum,  and  promote  the 
discharge  of  bile. 

Diaphoretic*  are  valuable  remedies,  to  which  the 
obstetrician  may  freely  resort.  To  ensure  the  I 
of  the  medicines  of  this  class,  diluents — such  as  tea, 
gruel,  whey,  and  cold  water — must  be  freely  given  ; 
and  external  warmth  carefully  applied.  In  the  early 
months  of  pregnancy  the  hot  water  or  vapour  batli 
may  be  prescribed  without  any  fear  of  producing  abor- 
tion ;  but  after  the  sixth  month  I  should  scarcelv 
venture  to  order  these  agents  without  some  particular 
reason. 
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When  narcotics  or  sedatives  are  given  habitually  to 
pregnant  women,  they  are  sakl  to  exert  an  injurious 
effect  upon  the  foetus  in  utero.  But  this  circumstance 
is  not  to  prevent  our  cautiously  using  medicines  of 
these  classes,  when  they  are  called  for  by  the  presence  of 
te.  To  procure  sleep,  to  allay  pain  and  spasm,  to 
diminish  vascular  and  nervous  excitement,  and  to  arrest 
excessive  secretion,  it  is  often  indispensably  necessary 
that  hyoscyamus  camphor,  belladonna,  conium,  hydro- 
cyanic  acid,  ether,  chloroform,  or  opium  should  be 
administered.  In  prescribing  any  of  these  drugs  it  is 
to  be  remembered  that  women  are  generally  more 
susceptible  to  their  influence  than  men ;  and  that 
where  there  is  much  debility,  with  a  disposition  to 
miscarriage,  great  caution  will  be  requisite,  since  they 
may  then  excite  delivery. 

Counter-irritation  is  resorted  to  in  a  large  number 
of  diseases,  and  not  very  uncommonly  without  doing 
the  ^lightest  good,  lloutiue  practitioners  arc  especially 
fund  rif  blisters;  but  these  disagreeable  agents  should 
be  but  seldom  employed  under  the  circumstances  we 
ore  now  considering.  If  it  he  certain  that  counter- 
irritation  is  needed,  sinapisms,  turpentine  stupes,  and 
npping  will  generally  accomplish  as  much  good  as 
m  -icants,  or  those  substances  (tartar  emetic  and  crotou 
oil)  which  produce  pustular  eruptions. 

Tonics  and  stimulants  may  be  employed  in  the 
intercurrent  diseases  of  pregnancy  almost  in  the  same 
way  that  they  are  ordinarily  used. 

Amongst  the  classes  of  medicines  which  should  be 
avoided  I  woidd  place  emetics,  diuretics,  and  it  need 
fcarcely  be  said  emmenagogttet. — Of  course  a  certain 
latitude  must  be  allowed  in  acting  upon  these  obscrva- 
.  since  it  is  only  possible  to  give  here  general  rules 
and    hints.      Particular  cases  will  occasionally  happen, 
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where  the  principles  which  have  been  inculcated  mat 
he  departed  from.  But  the  enlighteued  physician,  I  hu 
treats  disease  according  to  the  condition  of  his  patient 
and  the  precise  nature  of  the  morhid  actions  going  on 
in  her  system,  rather  titan  in  conformity  with  a  mete 
nosological  arrangement — a  system  in  which  each  ili« 
Ontflf  has  its  appropriate  remedy — will  have  little  or 
no  difficulty  in  understanding  the  extent  to  which  lie 
is  to  follow  the  ibregoing  landmarks. 


CHAPTER  X. 


THE   SYMPATHETIC    DISORDERS    OF    PREGNANCY. 

Scctioh  1. — Disorder*  of  the  digrtlire  organ*. — 1.  Introduction. — 
2.  Capricivu*  aji/ietite. — 3.  Tooth-ache. — i.  iialiration.-- 5.  Xutuca 
and  vomiting. — 6.  Canliu/gia. — 7.  Hamate  metit. — 8.  Diarrhea. — 
9.    Con*ti]tUion. — 10.   Jaundice. 

SlKTIii.N  2.  —  Disorder*  of  the  organ*  of  respiration  and  circulation. — 
1.  It'/t/in'jia.  —  2.  Cough. — 3.  Hirmojrtytu. — 4.  Palpitation  of  the 
heart. — 5.  1'ninting. — ti.  Varices; — /Hemorrhoid': — thrombus,  or  san- 
guineous tumour  from  At  TttfttW*  »f  the  riiliir./rd  Hlgdial  MJH 

Sictms  3.— Disorders  of  the  wnoni  system.—  1.  Cephalalgia. — 2.  Sleep- 
Unmet*. — 3.  Hypochondria*!*. — i.  Nervous  affection*  of  the  ear*  and 
eyes. — S.  Mastodynia. — 6.  Pain  of  the  right  tide. 


Section  1. — The  Disorders  of  the  Digestive 
Organs. 

1.  Introdiction. — Every  one  who  lias  devoted  much 
attention  to  the  Btudy  of  uterine  diseases,  is  aware  of 
the  great  number  of  sympathetic  disorders  to  which 
they  give  rise.  From  the  first  catanienial  period  to  the 
last,  even  when  the  menstrual  function  is  performed 
naturally  and  painlessly,  the  excitement  of  the  sexual 
organs  produces  a  marked  effect  upon  the  whole  system. 
It  is  scarcely  surprising,  therefore,  that  the  wonderful 
changes  which  result  from  pregnancy,  should  consider- 
ahly  influence  all  the  vital  functions. 

The  effects  induced  by  pregnancy  vary  very  much  in* 
different  women.      With  some  constitutions  the  peculiar 
excitement  which  arises   has  only  a  directly  beneficial 
influence,  causing  all    the  organs  to   act  harmoniously 
and  efficiently,  and  therein-  producing  a  more  healthy 
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condition  than  exists  at  other  times.  In  many  cases, 
however,  more  or  less  troublesome  symptoms  are 
experienoed.  These  are  sometimes  so  slight  as  merely 
tu  produce  n  general  feeling  of  discomfort,  and  - 
times  so  grave  as  materially  to  injure  the  general 
health,  even  if  they  do  not  endanger  life. — The  dis- 
orders  of  pregnancy  arise  chiefly  from  three  sources : — 
viz.,  from  the  important  changes  going  ou  in  the  uterus 
producing  sympathetic  influences  and  derangement*  in 
distant  organs ;  from  the  pressure  of  the  enlarged 
Btenu  upon  the  parts  near  to  or  in  contact  with  it; 
and  from  morbid  states  of  the  sexual  system.  The 
amount  of  sympathetic  irritation  excited  iu  di' 
organs  varies  much  in  different  women;  and  unless 
excessive,  must  not  be  regarded  as  unnatural.  "  It  is 
a  popular  observation,  confirmed  by  experience," — says 
Deumau — "that  those  women  are  less  subject  to 
abortion,  and  ultimately  fare  better,  who  have  such 
symptoms  as  generally  attend  pregnancy,  than  those 
who  are  exempt  front  them.  The  state  of  pregnane*  i- 
then  an  altered,  but  cannot  with  propriety  be  called  a 
morbid  state.  But  if  the  term  disease  be  used  on  this 
occasion,  with  the  intention  of  giving  a  more  intelligible 
explanation  of  the  temporary  complaints  to  which 
women  are  then  liable,  or  to  denote  their  irregularity, 
or  an  excessive  degree  of  them,  it  may  be  retained."* 
No  organ  sympathizes  more  extensively  with  the  uterus 
than  the  stomach;  and  hence  one  of  the  earliest  symp- 
toms of  pregnancy  is  derangement  of  the  functions  of 
this  viscus.  Dyspepsia  of  course  produces  disordered 
nutrition ;  and  thence  necessarily  follows  a  g. 
deterioration  of  the  "  life  of  the  flesh."  Whan  we 
remember  that  the  corpuscles  naturally  become  dimi- 
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I,  and  the  watery  portion  of  the  hlood  increased, 
so  soon  as  the  system  has  to  supply  materials  for  the 
development  of  a  new  being,  it  can  be  easily  under- 
stood how  that  which  was  at  first  a  purely  sympathetic 
disorder  at  length  becomes  converted  into  a  troublesome 
disease.  The  chlorotic  condition  to  which  the  pregnant 
woman  thus  gets  reduced,  partly  explains  many  of  the 
symptoms — e.g.,  headache,  vertigo,  palpitation,  dy.-pncea, 
and  general  feebleness — from  which  she  suffers  at  an 
advanced  period  of  gestation  ;  which  symptoms  will,  of 
course,  be  aggravated  by  any  lowering  treatment,  while 
they  can  only  be  lessened  by  animal  food,  wine,  ferru- 
ginous tonics,  and  such  like,  remedies. 

The  corollary  from  these  observations  seems  in  part 
at  least  to  be,  that  great  attentiuu  should  be  paid  to  the 
<//'/  of  pregnant  women;  which — while  it  is  to  be  simple, 
light,  and  nutritious — ought  to  be  specially  adapted  to 
the  requirements  of  the  particular  individual,  ami  the 
condition  of  her  digestive  organs.  In  the  way  merely 
of  a  few  common  suggestions  it  may  be  said  that  im- 
proper indulgences  in  diet  are  not  to  be  sanctioned; 
that  highly-seasoned  or  very  rich  food  is  bad  ;  that  tea 
and  coffee  are  to  be  used  only  in  moderation,  and  in  a 
great  measure  as  vehicles  for  cream  or  plenty  of  milk  ; 
and  that  alcoholic  stimulants  are  by  no  means  always, 
nor  perhaps  even  generally  necessary.  It  is  often  erro- 
neously thought  that  an  unusual  supply  of  nourishment 
is  required  during  pregnancy  to  support  the  strength 
and  aid  the  development  of  the  foetus.  Consequently, 
either  an  increased  amount  of  food  is  taken,  or  a  change 
is  abruptly  made  from  a  plain  and  nourishing  diet  to 
full  and  generous  living.  Both  of  these  errors  are  to 
be  avoided  :  for  they  will  surely  either  give  rise  to  a 
state  of  plethora,  as  injurious  to  the  mother  as  to  the 
ciubrvo  ;  or  will  produce  in   the  former   debility,   dys- 
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pepsia,  nausea,  heartburn,  &c.,  and  in  the  latter 
constitutional  feebleness.  No  argument  is  necessary 
to  prove  that  the  consequences  must  be  the  same  to 
the  infant,  whether  the  insufficient  nourishment  of  the 
maternal  system  results  from  want  of  food  or  from  in- 
ability of  the  stomach  to  digest  it.  It  seems  to  be  often 
forgotten  that  to  allow  an  abundance  of  nitrogenous 
food  and  stimulants  is  not  always  to  impart  permanent 
power  or  even  necessarily  to  give  temporary  strength; 
for  how  can  healthy  nutrition  result  if  the  digestive 
functious  are  taxed  beyond  their  (lowers, — if  more  food 
he  eaten  than  can  lie  properly  digested  and  assimilated? 
\Yhere  the  digestive  powers  are  good,  however,  and 
eating  is  not  followed  by  oppression  or  languor,  there 
can  be  no  harm  in  satisfying  the  appetite  with  such 
food  as  the  patient  may  be  accustomed  to,  and  which 
she  knows  from  experience  agrees  with  her.  As  a 
general  rule,  milk,  cream,  lightly  cooked  and  raw  eggs, 
fish,  poultry,  mutton,  beef,  and  game  may  be  beneficially 
partaken  of;  remembering  that  not  only  is  variclv  to 
diet  very  irii]K>rtant,  but  also  that  it  is  necessary  so  to 
regulate  the  time  of  the  different  meals  that  the  stomach 
may  enjoy  proper  intervals  of  rest.  A  too  spare  diet 
is,  on  the  other  band,  no  less  injurious  and  reprehen- 
sible. Unhappily,  however,  it  is  less  easily  avoided  : 
and  many  of  the  wives  of  the  labouring  classes  not 
only  suffer  much  themselves  from  their  inability  to 
procure  a  due  supply  of  wholesome  food  ;  but,  iu  con- 
sequence, give  birth  to  feeble  and  unhealthy  children, 
who  ultimately  perish  from  strumous  or  tuberculous 
disease. 

With  delicate  women  it  will  sometimes  be  found 
advantageous  to  advise  them  as  to  the  nature  of  the 
water  they  should  drink.  Hard  water,  or  that  uhieh 
contains  much  lime,  magnesia,  iron,  and  sulphur,  is  no 


SVMI'ATIII'.TIC    DISORDERS    OF    PBXONAHOT.       378 

doubt  iujurious  to  the  coats  of  the  stomach  of  many  an 
invalid.  The  owners  of  racehorses  are  so  well  aware 
of  the  importance  of  attention  to  this  matter,  that  when 
the  animals  are  sent  away  from  their  stahles  to  the 
races,  the  soft  water  to  which  they  have  been  accus- 
tomed is  often  forwarded  with  them ;  for  a  trainer 
would  no  more  allow  "the  favourite"  to  have  one  drink 
of  hard  water  when  stabled  on  the  chalky  downs,  than 
he  would  let  him  remain  a  single  day  without  his  gallop 
or  without  the  most  thorough  grooming,  Where  there 
is  \i  ry  great  irritability  of  the  stomach  in  pregnant 
women  small  quantities  of  icy  cold  distilled  water  cau 
sometimes  he  taken,  when  the  fluid  direct  from  a  spring 
will  not  be  tolerated.  That  which  irritates  the  skm, 
can  hardly  be  expected  to  soothe  a  mucous  membrane. 
Now,  for  very  fine  skins  pure  soft  water  is  seen  to  be 
much  better  for  use  than  hard   coarse   water.      Indeed, 

o  cosmetic  will  be  required  Ity  the  lady  who  washes  in 
distilled  or  in  pure  rain  water  ;  or  even  in  water  which 
has  been  well  boiled  and  filtered,  provided  that  the  im- 
purity is  due  to  the  presence  of  carbonate  of  lime. 
Whereas,  however,  all  waters  from  the  chalk,  whirh 
hold  carbonate  of  lime  in  solution,  may  be  softened  by 
boiling,  those  which  are  hardened  by  sulphate  of  lime 
ndered  still  harder  by  this  means,  to  an  extent 
pro|>ortioiiate  to  the  amount  of  the  evaporation.  It  is 
not  necessary  here  to  allude  to  the  injurious  properties 
of  bad  water, — i.e.,  that  containing  decaying  animal  or 
Hgetahle  matter,  or  which  is  rendered  noxious  by  cx- 
to  the  effluvia  from  drains,  or  which  is  poisoned 

>y  contact  with  lead — because  we  are  all  well  aware  of 
the  absolute  necessity  for  prohibiting  the  use  of  such 
aqueous  solutions  of  pestiferous  matter.  Since  the  mor- 
tality returns  of  1819  and  1Sj4  unmistiikeahly  proved 
that  a  great  excess  iu  the  deaths  from  cholera  occurred. 
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wherever  bad  water  was  supplied,  any  inattention  to 
this  point  for  the  future  would  be  almost  unpardon- 
able. 

About  the  year  1850,  M.  Depaul  revived  the  con- 
sideration of  the  question  as  to  the  possibility  of  partially 
wresting  the  development  of  the  foetus  by  almost 
in*;  the  mother;  so  that,  without  injuring  its  health, 
or  shortening  its  iiitra-uterine  existence,  the  child  when 
bom  Bright  be  small  so  as  to  pass  through  a  contracted 
palm.  This  gentleman  relates  two  cases  in  favour  of 
his  view  that  such  a  proceeding  may  sometimes  be  ad- 
vantageously resorted  to;  and  from  then  instanci  • 
a  general  consideration  of  the  subject,  he  draws  the 
following  conclusions  : — 

l«t.   That  Mseding  and  ■  low  di.t  hare  i\n  undeniable  InflllBim  OS  tiki 
development  of  the  eh iid d tiring  its  intra-uterine existence.     2nd.    This  phut 
0M  he  adopted  in  malformations  of  the  pelvis,  and  he  .substituted  in  ?»nie 
instances  for  artificial   premature  labour.     Bra,   It  it  applicable  with  no 
less  advantage  in    those  cases,  where,   without  a  contracted    pelvi>,    the 
extreme  siie  of  the  foetus  has  iu  preceding  labours  caused  fatal  di" 
4th.    The  influence  of  a  restricted   diet,  when  the  woman   submits  to  it 
rigorously  for  a  sufficient  length  of  time,  is  much  more  efficacious  thin 
tli;il"t'  bleeding.      The  latter  also  aaanot  be  often  practised  with. 
pronisios.  the  pngnaiicy.     alb.  ftlceding  should,  however,  be  c 
wiili  ■  low  diet.     It  is  especially  useful  iu  the  last  months  of  pi. 
Oth.    This  plan,  jadicioQal*  employ-id,  has  no  unfavoumble  intiuenee  ehber 
OB  the  PI  ogres*  of  pregnancy,  ou  the  future  health  of  the  mother,  oral 
tht  well-doing  of  the  child.      7th.    It  is  impossible  to  laj  dowu  a  r 
I'liiiula  for  its  i.Ni'iirr,  for  it  should  he  modified  sec  rdlng  to  circumstances 
mioI  the  especial  aim  in  view.      And  8th,  the  treatment   should  h* 

>,   and  should  be  persevered  with  uninterruptedly   till  the  and  of 
pregnancy. • 

Now  the  cases  just  alluded  to  of  M.  Depaul,  those 
nlso  related  by  M.  Delfraysse — who  administered  small 
of  iodine  with  iodide  of  potassium  during  the  tail 
tWO  months  of  gestation,  With  the  same  intent, — anil 
one  recorded  bf  1?  iron  Dubois  in  1855.  where  scarcely 
any  food  was  taken  daring  the  whole  period  of  preg- 
nancy, are  all  very  good  examples  of  the  post  hoc  tTgt 
l>ro/,(er  hoc  reasoning  so    oflcn    met    with    in    medical 
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vs.  Because  a  certain  plan  of  treatment  was  adopted 
with  the  mother  in  some  half-dozen  eases,  and  the  child 
when  born  was  found  to  be  small,  therefore  we  are  to 
admit  the  existence  of  cause  and  effect.  But  if  this  be 
so,  all  the  experience  of  daily  life  must  be  valueless. 
A-k.  the  practitioners  who  attended  the  poor  Irish 
women  faring  the  famine,  if  the  infants  were  smaller 
than  usual?  Does  not  the  Union  doctor  deliver  paupers 
who  have  suffered  the  greatest  deprivations  and  anxieties 
of  children  as  large  and  lusty  as  those  who  first  mc 
light  in  the  mansions  of  the  great?  It  has  often  been 
noticed  that  women  who  get  thin  during  pregnancy  gi\e 
birth  to  the  largest  children.  In  a  case  which  was 
Under  my  own  eare,  the  lady  suffered  severely  from 
nausea  and  vomiting  during  the  greater  part  of  the  nine 
mouths,  so  that  she  became  quite  attenuated  and  ex- 
tremely feeble.  Yet  her  labour  was  tedious  and  difficult, 
owing  to  the  size  of  the    infant,   which    was   found    to 

gh  more  than  twelve  pounds.  Look  again  at  the 
infants  born  from  mothers  in  advanced  stages  of  phthi>is. 
Louis  refers  to  the  case  of  a  woman,  whose  lungs  con- 
tained a  great  number  of  tuberculous  cavities,  and  wttO 
died  in  the  last  stage  of  marasmus,  three  weeks  after 
having  been  delivered  of  an  extremely  robust  infant. 
On  the  other  band,  Denman  asserts  in  his  treatise,  from 
which  I  have  already  quoted,  that — "if  the  mother  has 
little  uneasiness,  and  grows  corpulent  during  pregnancy, 
tin-  child  is  generally  small."  It  seems  unnecessary 
then  to  say  more  against  M.  Dcpatil's  cruel  proceeding; 
for  even  if  we  granted  that  the  result!  obtained  were  as 
favourable  as  could  be  desired,  still  the  practice  could 
lia\c  nothing  to  recommend  it  in  preference  to  the  in- 
duction of  premature  labour  at  some  time  after  the 
expiration  of  the  seventh  month. 

Capriciovs  Appetite. — Want  of  appetite,  or  eveu 
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a  complete  disgust  for  food,  is  not  uncommon  d 
the  earlier  months  of  pregnancy  ;  and  when  of  long  con- 
tinuance gives  rise  to  great  weakness  and  emaciation. 
As  I  he  dislike  is  chiefly  towards  animal  food,  attempt* 
must  be  made  to  nourish  the  system  by  fresh  vegetal! 
ripe  fruits,  eggs,  light  nutritious  puddings,  and  milk. 

A  more  remarkable  peculiarity,  is  an  irregular  and 
depraved  appetite  :  in  other  words — a  longing  for 
or  even  disgusting  articles  of  diet,  whicli  is  occasionally 
carried  to  such  an  excess  as  to  constitute  a  sper 
monomania.  The  older  writers  seem  to  have  taken  a 
pleasure  in  detailing  all  the  longings  of  pregnant  woiueu 
which  they  could  hear  of;  as  well  as  in  giving  minute 
descriptions  of  the  extent  to  which  these  caprices  were 
carried.  Hence  the  stories  are  numerous  of  frequent 
meals  made  of  chalk,  brown  paper,  charcoal,  dirt  of  all 
kinds,  ginger,  broken  pebbles,  sealing-wax,  slate-pencil, 
&c. ;  whilst  Langius  even  mentions  a  woman,  who — to 
gratify  her  extremely  disagreeable  desires — killed  In  r 
husband,  made  a  dinner  oif  part  of  him  while  he  was 
fresh,  mid  then  pickled  the  remainder. — When  any  of 
these  whims  are  manifested,  we  may  be  sure  that  the 
functions  of  the  stomach  are  imperfectly  performed,  and 
that  the  secretions  of  this  viscus  are  in  a  vitiated  condi- 
tion. If  we  examine  the  patient's  tongue  it  will  l>c 
found  coated  with  a  thick  fur;  the  mouth  is  tilled  with 
visrid  saliva;  the  breath  is  generally  most  offensive: 
and  there  are  frequent  eructations  of  an  acid  glairy  fluid. 
Of  course,  with  these  symptoms  there  can  only  co-exist 
bodily  weakness,  and  great  mental  depression.  * 
quently  the  physician's  course  is  clearly  marked  out. 
Instead  of  pandering  or  giving  way  to  the  fancies  of  the 
patient,  she  must  be  taught  the  necessity  for  exercising 
a  proper  amount  of  self-denial ;  attempts  must  be  made 
to  impart  touc  to  the  digestive  organs  ;  and  mild  altera* 
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tiro,  laxatives,  pepsine,  and  simple  vegetable  tonics, 
may  he  administered  according  to  the  apparent  require- 
uts  of  the  system.  All  violent  medicines,  whether 
purgative  or  otherwise,  are  of  course  to  be  avoided  ; 
their  exhibition  being  fraught  with  equal  danger  to  both 
the  mother  and  foetus.  The  diet  should  also  be  bland 
and  nutritious  ;  soda  water  or  Vichy  water  will  be  found 
useful ;  exercise  should  be  taken  daily  in  the  open  air; 
and  the  patient's  mind  should  be  kept  occupied,  by 
■bugs  'it'  scene,  by  persuading  her  to  mix  in  cheerful 
society,  and  by  providing  healthy  amusements. 

3.  Tooth-ache. — Neuralgic  pains  in  the  dental 
nerves,  especially  in  those  of  the  upper  jaw,  are  some- 
time very  troublesome.  They  arc  most  common  iti 
the  earlier  months  of  gestation,  but  occasionally 
frequent  attacks  of  pain  are  experienced  through  the 
whole  period  of  pregnancy.  The  suffering,  however,  is 
nut  always  simply  neuralgic;  for  acute  caries  of  some 
of  the  tilth  may  occur,  giving  rise  to  severe  paroxysms 
of  torture  night  and  day.  Doubtless  the  existence  of  a 
decayed  tooth  prior  to  conception  may  predispose  the 
patient  to  attacks  of  this  kind. 

In  all  casts  the  mouth  should  be  examined.      If  the 

teffering  be  due  to  caries,  and  only  oue  or  two  teeth 
?  ■Seated,  they  should  be  extracted  ;  provided  the 
patient  is  strong  enough  to  bear  the  shock  of  the 
operation.  Hut  if  the  pains  are  neuralgic,  we  must 
trust  to  efficient  laxatives,  tonics,  good  diet  with  wine 
or  beer,  sedative  fomentations,  and  the  local  application 
of  chloroform,  I  have  found  quinine  combined  with 
the  com|)oimd  tincture  of  valerian  give  lasting  relief  in 
coses  attended  with  debility  and  nervousness.  In  other 
instances,  when  the  blood  has  been  watery,  the  vale- 
rate  of  iron   or  the   carbonate    of   iron   has    douc 
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good.  Opium  occasionally  has  been  required  to 
relieve  the  distress ;  and  I  do  not  know  thut 
tliis  drug  can  be  employed  in  a  more  satisfactory 
manlier  tiian  as  an  injection  beneath  the  mucous 
membrane  of  the  gum.  Dr.  R.  11.  Storer  has  recorded 
the  case  of  a  lady  who  suffered  for  several  weeki  from 
severe  neuralgic  pain  throughout  the  left  half  of  tlic 
upper  jaw  ;  which  pain  was  at  times  of  a  lancinating 
character,  and  at  others  dull.  The  general  health  wai 
decidedly  affected,  as  evidenced  by  the  state  of  tin: 
circulatory,  digestive,  and  nervous  systems.  Thetcitli 
were  all  sound;  and  there  was  no  heat  or  awell 
the  gums,  nor  increase  of  pain  on  pressing  then 
Anodynes,  refrigerants,  emollient  poultices,  and  counter- 
irritants  were  successively  resorted  to  without  benefit 
After  much  solicitation,  a  tooth  was  extracted  ;  but  the 
patient  remained  unrelieved.  On  the  following  day, 
ten  drops  of  the  Edinburgh  solution  of  the  bi-meeonate 
of  morphia  were  injected  beneath  the  mucous  mem- 
brane of  the  gum.  The  pain  ceased  instantaneously) 
and  permanently;  at  least,  it  had  not  returned  at  tin- 
cud  of  five  months. 


4.  Salivation. — Hippocrates,  and  many  writers 
since  his  tinie,  mention  the  occasional  occurrence  of 
salivation  as  a  sign  of  pregnancy.  Mauriecau  alludes 
to  increased  spitting  as  a  common  symptom  of  preg- 
nancy;  and  Dewees  says  that  almost  all  women  have 
more  than  an  ordinary  quantity  of  saliva  during  I 
gestation.  When  salivation  happens,  it  generally  com- 
mences at  an  early  period,  and  either  ee.ises  about  t lie 
end  of  the  third  month,  or  persists  during  the  whole 
term  of  gestation.  Iu  a  few  rare  instances  it  has  con- 
tinued for  one  or  two  months  after  delivery. 

The  salivary  glands    are  usually  found  swollcu  ami 
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tender,  the  buccal  mucous  membrane  being  also  sonic- 
times  tumid  mid  congested.  But  the  gums  are  neither 
sore,  spongy,  nor  ulcerated ;  and  there  is  no  foetid 
odour  from  the  mouth,  as  there  is  so  especially  in 
mercurial  ptyalism. — The  amount  of  saliva  secreted 
may  vary  from  a  slight  increase  of  the  natural  quantity, 
to  three  or  four  quarts  in  the  twenty-four  hours;  the 
thud  is  tenacious  or  thin,  and  often  has  a  rather 
unpleasant  ta*te  ;  anil  the  excessive  How  of  it  at  night 
pvea  great  annoyance,  owing  to  the  necessity  for 
frequently  emptying  the  mouth.  In  the  few  CUM 
\i  hii'h  I  have  seen,  the  patient  has  suffered  from  trouble- 
some constipation  ;  and  the  stomach  has  been  wcuk  and 
irritable,  giving  rise  to  a  frequent  sense  of  nausea.  The 
ill-effect^  which  sometimes  ensue  arc  well  seen  iti  the 
following  characteristic  case,  recorded  by  Dcwees.* 
This  author  savs, — 

"I  was  rolled  upon  to  prescribe  for  Mrs.  J.,  who  was  advanced  lo  the 
fifth  iiKuith  of  her  pregnancy.  At  the  second  month  the  was  attacked  by 
a  profuse  ulivution  ;  she  discharged  daily  from  one  Lo  three  quarts  of 
saliva,  and  was  at  the  same  limu  harassed  by  incessant  nausea  and  frequent 
vuuiittugs  :  so  irritable  was  the  stomach,  1h.1t  it  rejected,  almost  instantly, 
anything  that  was  put  into  it.  She  Bow  became  extremely  debilitated — so 
much  so  as  to  be  unable  to  keep  out  of  bed  ;  and  «heu  she  did  attempt  to 
■it  op,  she  would  almost  instantly  faint,  if  not  instantly  replaced.  From 
a  belief  that  the  affection  might  be  local,  astringent  gargles  were  freely 
empl  "veil,  bat  with  marked  disadvantage.  A  large  blister  was  next 
applied  at  the  back  of  the  neck,  with  decided  but  transient  lienetit — that 
is,  the  salivary  discharge  was  less,  the  nausea  diminished,  and  the  voodting 
Was  frequent ;  but  this  favourable  impression  was  but  of  three  or  four  da\  r 
duration  ;  for  after  this  time,  all  the  unpleasant  symptoms  returned  with 
their  former  severity.     An  eraeti'  oilis  was  now  exhibited,  fol- 

lowed by  a  cathartic  of  rhubarb  and  magnesia,  without  the  smallest  benefit  ; 
soda-water,  lime  water  and  milk,  milk  itself,  he,  were  in  turn  unavail- 
ingly  employed.  I  now  put  my  patient  upon  a  strictly  animal  diet,  and 
ordered  t.  laudanum  morning  and  evening,  and  fifteen  at  bed- 

time :  this  plau  succeeded  most  perfectly  in  the  course  of  a  few  days; 
naa«ea  and  vomiting  ceased,  and  the  discharge  was  reduced  to  less  than  a 
-  /  and  perhaps  the  force  of  habit  had  no  incousiderable  agency 


*  A  Trrmitt  on  the  Diteattt  of  Pcmalrt.  Tenth  Edition,  p.  201.  Fbila- 
"  faia,  I 
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in  the  prodaotioa  of  khil  quantity.  The  bowel*  during  this  plan  wen  kept 
open  by  the  extract  of  butternut  and  rhubarb,  in  the  form  ••(  ptlla,  The 
lid  J  nerer  had  any  return  of  tbia  complaint  in  her  subsequent  pregnancies." 

Many  patients  are  not  u  fortunate  as  Mi's.  J.  with 
regard  to  the  non-return  of  the  symptoms  in  subsequent 
pregnancies.  On  the  contrary,  it  will  often  he  found 
that  the  same  phenomena  recur  again  and  again.  I 
know  of  one  case  where  the  first  appreciable  symptom 
of  pregnancy  is  salivation  j  which  always  continues  until 
after  quickening. 

The   treatment   of  this   affection   demands    a    lit  tip 
caution.       According  to  some  foreign  writers  the  dis- 
charge ought  not  to  he  suppressed,  as  the  cure  of  it  hns 
been  followed  by  apoplexy.      Our  fears  upon  this  point 
need  not  deter  us,  however,  from  attempting  to  n 
the  secretion  when  it  is  evidently  deranging  the  diges- 
tive organs  and  weakening  the  patient.      The  tirst  point 
is  to  attend  to  the  functions  of  the  bowels,  a  coursi 
cooling  laxatives  being  always  necessary.      The  applica- 
tion of  small  blisters  to  the   neck,  or  behind  the  I 
seems  then  more  calculated  to  do  good  than  any  other 
single  remedy;  and  it  has  seemed  to  me  advisable 
prevent   the   raw   surfaces  from  healing  for  some  short 
time  by  the  use  of  irritating  ointments.      Local  appli- 
cations to  the  mouth  are  seldom  of  use  ;  but  inhalations 
of  the  vapour  of  turpentine  or  of  creasote  cannot  proie 
at  all  injurious.      If  any  gargle  is    at  all  likely   to  id 
good,  one  containing  borax  is  the   most  promising   hi 
my    estimation.       The    following    might     be    ordered 
experimentally  : — 

R.     Sod*  Aiboralia,  5>j ;  Glyceriaii,  3>j  ;  Aquae  Boat,  ad  $vii).  M"uc«, 
fiat  Gargariuna. 

Sucking  Wcnham-lakc  ice  gives  temporary  relief,  and 
is  always  a  grateful  remedy  to  the  patient.  With 
regard  to  medicines  capable  of  acting  directly  upon  the 
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discharge,  it  can  only  be  said  that  none  are  known  of. 
I  have  tried  the  liquor  potassae  arsenitis,  and  in  one 
instance  with  benefit.  Chlorate  of  potash,  according 
to  the  following  formula,  may  also  perhaps  be  useful : — 

R\.     PotanMc  Cliluretis,   glw    gtj  ;  Infusi  Cinchone  Spissati,  JJj — 5'j  ; 
Aqoir  Atielhi,  ad  5vj-     Mince.  Sumat  3j  ter  die. 

It  need  only  be  further  remarked  that  the  irritability 
of  the  stomach,  which  appear!  sometimes  to  he  the  result 
of  the  ptyaliam,  will  necessitate  attention  to  the  diet; 
and  therefore  the  rules  which  have  already  been  laid 
down  upon  this  subject  will  have  to  be  attended  to. 
The  ooafaaaion  must  also  be  made,  that  not  unfrcquently 
all  our  efforts  to  check  the  secretion  will  end  in  disap- 
pointment. 


5.  Nafsea  and  Vomitixo. — These  sympathetic  dis- 
orders are  so  rommou  tiiat  there  are  few  women  who 
do  not  suffer  from  them  during  some  stage  of  gestation. 
But  it  must  be  remembered  that  vomiting  is  also 
frequently  witnessed  in  certain  diseased  conditions  of 
the  uterine  system  apart  from  pregnancy.  Thus  morn- 
ing sickness  is  occasionally  troublesome  in  dysme- 
norrhea, in  amenorrhea,  as  well  as  when  the  catametiia 
pt  irregular  at  "the  change  of  life;"  it  very  often 
ses  the  prostration  of  the  sufferer  and  hastens 
death  in  carcinoma  uteri  ;  and  I  have  repeatedly  seen  it 
present  in  simple  irritation  and  chronic  inflammation  of 
the  ovaries.  La  Motte  refers  to  a  non-pregnant 
woman  who  vomited  "sola  actione  coitus ;"  and  to  two 
dt hers  who  had  violent  sickness  at  each  catamenial 
period.* 

The  phenomenon  under  consideration,  when  it  occurs 
in  connexion  with  pregnancy,  may  present  itself  during 


•  Dt  Arte  ObtMrka,  pp.  54  and  75.    Lugd.  Balav.,  1733. 
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the  first  few  weeks  of  gestation,  or  throughout 
whole  term,  or  merely  for  the  two  or  three  latter 
months.  In  the  first  case  it  usually  sets  in  about  the 
end  of  the  third  or  fourth  week,  though  occasionally  it 
begins  within  a  day  or  two  of  conception.  It  is  sail 
but  I  know  not  with  what  degree  of  corrector 
priniiparous  females  suffer  more  frequently  from  vomit 
iug  than  others  ;  owing  to  the  uterine  tissues  being 
more  unyielding  in  first  pregnancies  than  they  after- 
R  irda  become.  So  also  some  women  assert  that  they 
only  have  sickness  when  the  foetus  is  of  the  male  sex; 
a  circumstance  which  they  confess  their  inability  to 
explain,  save  by  the  feminine  argument  "  that  it  is  so.' 
— The  attacks  of  retching,  in  mild  cases,  give  but  little 
pain  or  fatigue ;  though  in  more  severe  instances  then- 
is  often  exhaustion  and  considerable  epigastric  tcudi 
ness.  It  is  not  to  be  forgotten  that  probably  in 
cases  the  stomach  itself  is  healthy  ;  the  sickness  being 
caused  by  reflex  irritation  from  the  gravid  womb. 

Speaking  with  some  degree  of  latitude,  it  mav  be 
said  that  the  stomach  only  appears  to  be  irritable 
during  the  early  p;trt  of  the  forenoon ;  so  that  the 
patient,  on  rising  from  bed,  feels  oppressed  with  nau>c;i. 
and  usually  makes  an  effort  to  vomit.  From  this 
peculiarity,  the  attacks  are  spoken  of,  as  "morning 
sickness."  The  matters  ejected  consist  chiefly  of  a 
glairy  mucus,  mixed  with  a  quantity  of  sour,  acid 
Water;  sometimes  a  little  bile  is  present.  When  the 
attack  comes  on  after  a  meal,  of  course  the  food  is 
returned.  The  sickness  does  not  take  away  the  appe- 
tite for  breakfast,  and  frequently  it  does  not  return 
until  the  following  day  ;  the  attacks,  perhaps,  ceasing 
entirely  at  the  end  of  six  or  eight  weeks,  though 
occasionally  they  continue  for  a  somewhat  longer  time. 
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unfortunately,  it  must  be  confessed,  that  deviations 
this  ordinary  type  are  not  very  rare.  Every 
physician  meets  with  instances  where  the  irritability 
of  the  stomach  is  so  extreme  that  directly  any  kind  of 
food,  or  even  plain  water  is  taken,  it  is  rejected.      Iu 

li  cases  the  absence  of  all  nutrition  must  lead  to 
symptoms  which  are  very  formidable.  The  patient 
soon  becomes  feeble  and  exhausted  j  and  there  is  daily 
increasing  emaciation,  the  wasting  sometimes  going  on 
to  an  extraordinary  degree.  The  least  exertion 
threatens  to  produce  deadly  syncope.  There  is  much 
suffering,  and  uncontrollable  restlessness ;  the  counte- 
nance assumes  an  anxious  expression,  though  many 
times  no  manifestation  of  fear  is  apparent  ;  the  eyi - 
sunken  and  the  cheeks   fall    in  ;    and   there  is   ati 

ien>ive  sour  odour  in  the  breath.  Unless  amelioration 
mr,  which  may  sometimes  suddenly  happen  when 
itters  appear  nearly  at  the  worst,  a  perfect  loath- 
r  of  all  food  ami  drink  seems  to  set  medical  skill  at 
fiance  ;  violent  epigastric  pains  torment  the  sufferer  ; 
and  the  retchings  often  persist,  though  the  stomach  be 
empty.  But  one  step  more,  and  a  fatal  result  ensues; 
the  victim  cither  dying  from  starvation,  or  from  the 
rupture  of  a  blood-vessel  during  a  violent  fit  of  vomit- 
/.  or  from  a  paroxysm  of  convulsions.  At  times 
there  is  disordered  vision  with  hallucinations  ;  and  the 
system  rallies  and  sinks  again  and  again  in  the  course  of 
a  few  hours,  like  the  flickering  (lame  of  a  nearly  burnt- 
out  taper.  Even  to  the  last,  however,  the  mind  of  the 
patient  is  often  supported  by  the  hope  of  relief;  and  re- 
itedly  the  intellect  remains  perfectly  clear  till  death 
ne  soeue.  Numerous  fatal  cases  are  recorded;  but 
i  of  no  author  who  has  bad  the  misfortune  to 
;  I    ■  ith  so  many  as  Baron   Dubois,  who,    during  a 
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discussion  on  tins  subject  at  the  French    Academy 
Medicine  in  1852,  stated  that,  in  the  course  of  thirteen 
years,  he  had  met  with  twenty  in  his  own  practice.* 

M.  Dance  is  of  opinion  that  when,  during  pregnane 
vomiting   is   protracted   hcyond  the  ordinary  period, 
usually  arises  from  a  morbid   irritation  of  the 
which,  together  with  the  membrana  decidua,  is  in  astat 
of  inflammation.      He  has    had   an  opportunity  in 
cases  of  totting  this  opinion   by  post-mortem  examina- 
tions.     In  one  of  these  the  uterine  parietes  were  fouti 
thinned  to  almost  a  linn  and  a  half,  soft,  ami 
with  blood  ;  in  the  other,  there  was  discovered  poi 
layers  of  coagulable  lymph  between   the    decidua  and 
internal  surface  of  the  uterus,  with   other  symptoms 
inflammation.       He   recommends    the    employment 
decided   antiphlogistic   measures,    applied    as    near  m 
possible  to  the  uterus,  and  not  to  the  stomach,  which  is 
only  sympathetically  affected. f      But  inasmuch  as  cup- 
ping leeches,  blisters,  and   similar  remedies  were  used 
in    these    instances    without    the    slightest   benefit,  the 
wisdom  of  following  M.  Dance's  advice  seems  at  lea 
open  to  doubt. 

According  to  Dr.  Henry  Bennet,  the  discovery 
the  frequent  existence  of  inflammatory  ulceration  of  the 
neck  of  the  uterus  during  pregnancy  is  one  of  vital 
importance,  inasmuch  as  it  affords  a  ready  explanation 
of  most  of  the  accidents  and  morbid  symptoms  of  the 
pregnant  period.  This  gentleman  says  he  has  ascertained 
that  this  condition  "  is  of  frequent  occurrence,  thai    I 
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is  the  keystone  to  the  diseases  of  the  pregnant  stat 
and   the    most   general    cause  of  laborious  pregnane; 
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*  Ranking  and  RadcliftVs//o7/-i/«ir(y  Abstract  of  Ihr  Medical  Scimc 
Vol.  XVI..  p.  M7.    London,  1853. 

f  Itedico-OhimrgiaU  ftmfw,  Now  Series.    Vol   VIII.,  p,  149. 
dun,  1820. 
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obstinate  sickness,  moles,  abortions,  miscarriages,  and 
hemorrhages."*  Tlie  inflammatory  ulceration  of  the 
cervix  will  generally  be  found,  on  inquiring  into  the 
history,  to  have  existed  prior  to  the  pregnancy  ;  for 
though  this  state  may  sometimes  he  the  cause  of  sterility 
when  it  attacks  young  married  females  at  the  onset  of 
their  married  life,  yet  it  does  not  seem  to  prevent  con- 
ception in  those  who  have  previously  had  children. 
The  symptoms  it  gives  rise  to  are  chiefly  continued  and 
severe  pain  in  the  lower  part  of  the  back,  as  well  as  in 
the  abdomen,  and  especially  in  the  ovarian  regions  ;  a 
inuco-purulent  vaginal  discharge ;  a  sensation  of  great 
pelvic  weight  and  hearing-down;  loss  of  appetite,strength, 
and  flesh  ;  headache,  palpitations,  constipation,  and 
sickness  ;  and  increasing  exhaustion,  which  may  bring 
the  patient  to  the  brink  of  the  grave.  On  practising 
the  touch  the  ulcerated  os  uteri  is  found  more  open  than 
is  consistent  with  the  period  to  which  gestation  has 
advanced  ;  while  the  lips  are  soft,  instead  of  being  in- 
durated, as  they  are  when  the  non-pregnant  cervix  is 
inflamed,  and  they  have  a  velvety  or  even  fungous 
pultaceous  feel.  The  vulva  and  vagina  are  extremely 
red  and  congested  ;  and  on  examining  with  the  speculum, 
the  cervix  is  seen  to  be  voluminous,  tumid,  of  a  livid 
hue,  and  more  or  less  covered  with  large  fungous 
granulations.  The  fungosity  may  be  so  great  as  even 
to  give  rise  to  a  fear  of  malignant  ulceration  ;  while  it 
bleeds  readily,  the  hemorrhage  being  sometimes  perio- 
dical, so  as  to  simulate  menstruation. — The  cure  of  all 
the  foregoing  symptoms  is  not  very  difficult.  The  chief 
remedies  are  free  cauterization  of  the  affected  surface 
with  nitrate  of  silver,  the  use  of  solutions  of  alum  and 


'  On  Ini'itn motion  nf  ihr  I'trrut :  ilt  Cervix  and  Appendagtt.    Third 
Edition,  p.*  158-     London,  1853. 
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sulphate  of  zinc  as  injections,  perfect  rest,  a  light  diet, 
and  simple  vegetable  tonics. 

Dr.  Clay,  of  Manchester,  believes  that  when  obsti- 
nate vomiting  occurs  during  the  latter  months,  it  will  very 
often  be  found  to  be  due  to  considerable  congestive  inflam- 
mation and  great  tenderness  of  the  os  and  cervix  uteri. 
He  relates  three  cases  as  bearing  out  his  opinion,  and 
he  deduces  these  observations  from  his  general  expe- 
rience, which  I  cannot  do  better  than  give  in  his  own 
words : — 

"  That  the  irritable  state  of  the  stomach  is  pnrely  symptomatic  of  that 
condition  of  the  os  ami  cervix  uteri  (thai  is)  in  these  obstinate  cases  of  the 
latter  months.  That  these  cases  diner  widely  from,  and  must  uot  be  con- 
founded with,  those  of  nausea  and  sickness  of  the  early  months,  however 
severe ;  and  where  the  stomach  itself  particularly,  and  in  some  measure 
the  entire  digestive  functions  are  much  deranged  :  and  attention  u*  the 
condition  of  the  stomach  will  in  most,  if  not  in  all  cases,  be  remedied  by 
medicine  and  diet.    That  diet  or  medicine  have  liitl.  t  In  the 

severer  cases  above  described,  in  the  lutirr  nimitlif  ;  but  that  n  position  ot 
the  body  calculated  to  relieve  the  os  and  cervix  from  pressure  aga 
pelvic  viscera,  best  accomplished  by  lying  on  the  back  with  the  hips  railed 
and  head  low,  with  food  in  very  small  quantities  given  at  long  intervals. 
Lastly,  and  mainly,  I  rely  on  the  application  of  a  few  leeches,  applied 
through  the  speculum,  direct  to  the  os  and  cervix  uteri,  the  seat 
gestive  inflammation,  and  consequently  the  cause  of  general  irritation  and 
sympathetic  action  of  the  stomach  and  its  consequences.  The  leeches  are 
to  be  repeated  if  any  tenderness  remains,  and  the  position  strictly  observed 
until  the  symptoms  are  entirely  conquered,"* 

In  a  few  very  rare  instances,  the  attacks  of  vomiting 
are  most  troublesome  when  the  patient  is  in  the  re- 
cumbent posture.  In  these  cases  Dr.  Clay  BUf 
that  tbere  is  some  tenderness  and  congestion  of  the 
uterine  structure  at  or  near  the  fundus  uteri ;  and  he 
says  that  he  has  had  one  case  of  this  kind,  which  was 
soon  relieved  by  stupes  of  warm  turpentine  and  water, 
and  the  loss  of  a  few  ounces  of  blood  from  the  arm. 

We  must  now   return   to   the   consideration  of  the 


*  On  the  Severe  and  Otttinate  Fornu  of   Vomiting  during  the  latter 
vmnllis  of  Pregnancy,  p.  J.    London.     No  date. 
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reiitmcut  necessary  for  those  examples  of  purely  sym- 
pathetic vomiting  from  tlie  state  of  pregnancy,  where 
there  is  no  morhid  condition  of  the  uterine  orgaiiB ;  a 
class  of  cases  which  I  believe  to  be  far  more  common 
n  any  other.      But  first  it  should  be  observed  that 

hen  the  morning  sickness  is  merely  slight,  medical 
interference  will  seldom  be  called  for.  Not  a  few 
practitioners  consider  this  disorder  to  have  a  beneficial 
tendency  rather  than  otherwise  ;  and  certainly  with  the 
public  it  is  a  common  belief  that  women  who  do  not 
suffer  from  it  during  the  early  months  are  very  apt  to 

iscarry.      Dr.  Bedford  goes  so  far  as  to  say  :* — 

"  That  there  in  a  striking  connexion  between  the  absence  of  all  gastric 
nation  and  miscarriage,  is  a  fact  about  which  I  do  not  entertain  the 
blest  doubt  ;  and  ou  thU  assumption  i  have  predicated  a  treatment, 
i   am  happy  to  inform  yon,    has   proved  invariably  successful.     I 
Id  cite  to  you  more  than  one  instance  in  which  miscarriage  has  occurred 
ler  these   circumstances,  and   having  been  consulted   in  a  subsequent 
znancy,  in  which  the  absence  of  nausea,  &c,  still  persisted,  I  have  been 
bled   to  carry  tbe  lady  to  ber  full  term,  and  deliver  her  of  a  healthy 
ild.     The  treatment  is  extremely  simple,  and  it  is  nothing  more  than  an 
ort  to  assist  .Nature,  and  relieve  the  uterus  from  the  effects  of  extreme 
gwtion,     I  order  the  patient  to  take  from  one  quarter  to  half  a  grain 
ipecacuanha  once,  twice,  or  thrice  a  day,  as  circumstances  may  indicate, 
purpose  of  producing  nausea,  thus  simulating  as  nearly  as  pos- 
sible the  course  pursued  by  Nature,  when  not  contravened  by  influences 
which  she  cannot  control.     This  course  of  treatment  is  continued  until 
at»>ut  the  fourth  month  of  gestation,  at  which  time  the  nausea  and  vomiting 
ly  attendant  upon  pregnancy,  as  a  general  rule,  cease." 


about 
Ma] 


hv 


Supposing,  however,  that  the  nausea  and  vomiting  are 
having  an  e\  identlv  injurious  influence,  what  is  the 
course  to  be  pursued  ?  It  may  be  said  that  our  pur- 
pose must  be  threefold.  First,  to  remove  all  irritating 
matters  from  the  prims  vise,  and  promote  healthy 
glandular  secretion ;  secondly,  to  assist  the  action  of 
the  stomach  by  sedatives,  tonics,  and  a  carefully  regu- 
lated  diet;  aud  thirdly,   other    means  failing,  and  life 


'   ciuret  on  the  Diieatet  of  Womtn  and  Children.     Fourth 
ition,  p.  657.     New  York.   1850. 
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being  endangered,  to  remove  the  cause  of  the  disorder 
l>y  emptying  the  uterus. 

Attempts  then  must  first  he  made  to  get  the  secre- 
tions  of  the  stomach,  intestines,  liver,  and  paneri 
into  ■  healthy  condition;  for  which  purpose  moderate 
doses  of  rhubarb  and  soda,  or  of  mercury  and  chnlk,  or 
of  blue  pill  and  henbane,  or  of  taraxacum  and  sarsa- 
parilla,  or  of  the  citrate  of  magnesia  may  he  given. 
The  functions  of  the  stomach  may  also  be  assisted  with 
great  hope  of  benefit  by  the  administration  of  pepsine, 
in  fifteen  grain  doses,  with  the  two  chief  meals  of  the 
day.  Should  purgatives  be  needed,  seidlitz  powders, 
or  castor-oil,  or  draughts  containing  the  sulphate  and 
carbonate  of  magnesia  may  be  prescribed;  or  what  H 
often  better,  active  aperient  euemata  ma\  be  u- 
Tlie.  following  may  be  recommended  as  a  good  formula, 
the  croton  oil  being  omitted  unless  the  bowels  are  vi  iy 
costive  :■ — ■ 

11.  OW  Ricini,  5j— Si™  ;  Olei  Tcreliintkinie,  ,>vj  ;  Ota  frotoiii*,  "liij  — 
njv  ;  Titictune  AreafoetidiE,  5>j ;  l'ccocti  Avenio,  3vi'j-    MUce,  But  enema. 

When  the  evacuations  have  become  healthy,  we  may 
— in  the  second  place — try  the  effect  of  some  Booh 
medicine  as  the  dilute  hydrocyanic  acid;  giving  it  in 
doses  of  three  to  five  minims,  either  with  infusion  of 
calumba  aud  bicarbonate  of  potash,  or  in  a  common 
eflervcrscing  draught  with  citrate  of  ammonia,  or  in 
some  such  way  as  the  following  : — 

U.  Aciili  Fhosphorioi  Diluti.  .~ij  :  AeWi  BydrMJUlki  Diluti,  5*» ; 
TitirtuTO  Calnmboj,  oiij  :  Infuai  ejusdem,  nil  5 viij.  ili-cv.  C»pi»« 
cooblearia  ajupla  duo  sextU  boris. 

In  many  instances  more  powerful  sedatives  will  be 
needed.  Resort  must  then  be  had  to  small  doses  of 
morphia,  which  often  do  great  good.  The  extract  of 
opium,  in  the  proportion  of  half  a  grain  to  two  grains, 
with  three  of  extract  of  henbane,  is  a  favourite  remedy 


aci 
fev 

> 

ai 


SYMPATHETIC    DISOIWERS    OF    PREGNANCY.       389 

with  me  ;  as  is  also  Battley's  sedative  solution  of  opium, 
with  chloric  ether,  sal  volatile,  and  prussic  acid.  Cer- 
tain quack  preparations  are  constantly  advertised  as 
having  a  remarkably  calming  influence  on  the  stomach  ; 
but  I  trust  few  will  be  found  to  lower  the  practice 
of  medicine  to  such  a  mere  mechanical  art,  as  to 
prescribe  remedies  with  the  composition  and  nice  pro- 
perties of  which  they  are  utterly  ignorant.  As  well 
might  an  experiment  be  made  with  Holloway'a  pills  and 
ointment. —  Professor  Simpson  speaks  very  strongly  in 
favour  of  the  salts  of  cerium,  which  appear  to  have  a 
*  sedative-tonic  "  action,  like  those  of  silver  ami  bismuth. 
It  must  be  confessed  that  they  have  more  frequently 
caused  me  disappointment  than  otherwise,  but  still  they 
are  possibly  worthy  of  further  trial.  The  oxalate  of 
cerium  is  generally  used,  in  doses  of  one  to  two 
grains,  made  into  pills;  or  a  solution  of  the  nitrate,  in 
the  same  proportions,  may  be  given  in  water.*  This 
gentleman  also  cured  one  severe  ease — after  ice,  prawid 
acid,  and  half-grain  opium  pills  had  failed  to  give  relief 
by  allowing  the  lady  to  inhale  some  laudanum  for  a 
w  minutes  from  a  small  ether  inhaler,  hot  water  being 
applied  to  promote  its  evaporation,  f — Salicinc  is  often 
\erv  useful  drug,  since  it  allays  sickness  and  promotes 
ppetite  and  digestion.  From  three  to  five  grains  may 
be  administered  thrice  daily,  with  tincture  of  orange- 
peel  and  water. —  Such  agents  as  quinine  or  steel  will 
seldom  be  borne;  and  I  have  never  found  any  benefit 
in  these  cases  from  creasotc,  lemon -juice,  tincture  of 
nux  vomica,  camphor,  coniuin,  acetate  of  lead,  or  iodide 
of  potassium  ;  and  only  rarely  from  the  nitrate  of  bis- 


tHrie  Mimoirt  and  Cvnlributioru,   Vol.  L,  p.  313.     Edinburgh, 
1855. 
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muth.       Once    or    twice    the    following    mixture    has 
seemed  to  allay  the  vomiting : — 

R.    Magnesia  Carbonatia,   gr.  xij  ;  Biamuthi  Nitrati*,  kt.    tv] 
Hydrocyanic!  Diluli,  nivj  ;  A^ure  AnuLhi,  Jvj.   Misce.    Capiat  5'j  awund* 

qua-jue  hura. 

With  regard  to  local  applications  to  the  epigastric 
region  it  must  be  mentioned  that  blisters,  sinapisms, 
and  turpentine  stupes  have  their  advocates  ;  but  in  my 
own  practice  no  agents  of  this  kind  have  given  so  much 
relief  as  those  having  a  purely  sedative  nction.  Lint 
saturated  with  a  mixture  of  laudanum  and  chloroform, 
and  laid  over  the  abdomen,  sometimes  does  good  :  or  a 
liniment  composed  of  a  drachm  of  extract  of  belladonna, 
two  drachms  of  tincture  of  arnica,  an  ounce  of  tincture 
of  opium,  two  ounces  of  glycerine,  and  about  five  ounces 
of  soap  or  turpentine  liniment,  often  gives  relief.  Such 
also  is  the  case  with  the  belladonna  plaster,  with  hot 
liuseed-mcid  poultices  sprinkled  with  laudanum,  and 
with  fomentations  of  a  strong  decoction  of  poppy  cap- 
sules. In  purely  nervous  vomitings  M.  Dezou  states 
that  he  has  derived  great  advantage  in  three  obstinate 
cases  from  the  employment  of  a  towel  wet  with  cold 
water,  wrung  out,  and  applied  as  a  compress  to  the  pit 
of  the  stomach ;  having  taken  care  to  renew  the  appli- 
cation every  five  minutes  until  the  feeling  of  nausea 
ceased.  And  lastly,  it  may  be  said  that  I  have  not 
seen  any  instance  where  it  has  seemed  advisable  to 
apply  cupping-glasses  or  leeches  to  the  walls  of  the 
abdomen ;  while  the  practice  of  venesection  is  simpl; 
mentioned,  in  order  to  condemn  it. 

Not    only    in    cases    where    the    cervix    uteri    was 
tender,  but  in  other  instances,  I  have  found  the  use  of 
medicated   pessaries    give    relief   after    various    means 
had  failed ;  and  hence  such  as  the  following  may 
be  tried  : — 
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R.  Kitracti  Belladonnas,  >)j  ;  Morphia  Hydrnohloratis,  gr.  viij  ;  Cera 
Savic,  ."j  ;  Adipis  prepantUe,  oV-  Misce,  ct  divide  in  pessos  quatnor.— 
One  of  these  is  to  he  introduced  iuto  the  vagina  every  night. 

Where  patients  are  very  susceptible  to  the  influence 
of  narcotics,  half  a  drachm  of  the  acetate  of  lead  may 
be  substituted  in  tbe  foregoing  prescription  for  the 
morphia ;  and  the  belladonna  may  also  be  reduced  to 
fifteen  grains,  if  there  be  much  weakness. 

With  regard  to  the  general  treatment,  perfect  quiet 
and  the  recumbent  posture  will  be  indispensable  in  bad 
ises.  The  diet  ought  to  be  light  and  nutritious ;  and 
if  necessary  only  very  small  quantities  of  liquid  food 
should  be  given  at  a  time.  It  is  obvious  that  it  must 
be  bitter  to  administer  amply  a  teaspoonful  of  milk  and 
one  of  essence  of  beef  alternately  every  half  hour  when 
web  is  retained,  than  to  give  a  teacnpful  and  have  it 
returned.  A  little  light  wine  often  does  good;  and 
therefore  champagne  may  be  allowed,  or  claret,  or  hoek, 
or  a  glass  of  sherry  in  a  little  soda-water.  In  slight  cases, 
where  the  sickness  has  only  occurred  in  the  morning, 
I  have  more  than  ouce  checked  it  by  directing  a  small 
cup  of  strong  coffee  to  be  taken  about  half  an  hour 
before  rising  from  bed  ;  this  remedy  being  also  especially 

ful  when  an  opiate  has  been  taken  over-night. 
Sucking  smalt  lumps  of  Wetiham-lakc  ice  will  be  found 
grateful,  and  often  alone  serves  to  allay  the  irritability 
of  the  stomach  :  and  the  same  remark  applies  to  milk 
and  lime-water,  in  equal  proportions,  made  cold  with  ice, 
and  given  in  small  quantities  every  three  or  four  hours. 
Where  all  kinds  of  ordinary  food  are  rejected,  the 
patient  must  be  supported  by  nutrient  eucmata ;  a 
favourite    formula    of  miue  consisting    of  equal   parts 

very  strong  beef-tea,  milk,  and  port  wine,  one 
ounce  of  pure  glycerine,  with  or  without  a  few  drops 
of  laudanum.     The  use  of  enemata   need    not   ueces- 
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sarily  prevent  our  recommending  Liebig's  New  Soup  for 
I /i ra lids :  since  it  will  often  be  tolerated,  when  every 
other  kind  of  food  is  rejected.     It  is  thus  made : — 

Take  J  lb.  of  newly  killed  beef  or  fowl,  chop  it  very  fine,  add  1)  lb. 
of  ilistilled  water,  fuiir  drops  of  pure  muriatic  acid,  34  to  67  grains  of 
common  salt,  ami  atir  well  together.  After  an  hour  the  whole  ia  to  be 
thrown  on  a  conical  bair  sieve,  and  the  fluid  allowed  to  pass  through  with- 
out any  pressure.  The  first  thick  portions  which  run  through  are  to  he 
returned  to  the  sieve,  until  the  fluid  filters  through  quite  clear.  On  tbe 
0Mb  residue  in  tbe  sieve  poor  slowly  J  lb.  of  distilled  water,  and  let  it 
late  through.  There  will  I*  thus  obtained  rather  more  than  a  pound 
of  cold  fluid  (cold  extract  of  flesh),  of  a  red  colour,  and  possessing  a 
pleasant  taste  of  soup  ;  of  which  from  one  tablespoonful  to  a  cupful  may  I* 
taken  at  pleasure.  It  must  not  be  warmed,  since  it  is  rendered  muddy 
b>  heat,  and  deposits  a  thick  ooagulum  of  albumen  and  the  colouring  matter 
of  blood.  When  the  flavour  is  thought  disagreeable  it  may  be  concealed 
by  tbe  addition  of  a  little  claret. 

Moreover,  in  extreme  cases  the  inunction  of  the  finest 
sperm  oil  or  sometimes  of  salad  oil 'over  the  whole  of 
the  chest  and  abdomen  once  or  twice  daily  does  good. 
The  powerful  smell  of  cod-liver  oil  often  alone  induces 
nausea,  otherwise  it  would  probably  be  useful. 

But  unhappily  it  occasionally  happens  that  all  the 
remedial  we  can  think  of  fail  to  exert  any  henencial 
influence.  It  then  only  remains — in  the  third  place — 
to  induce  abortion;  care  being  taken  not  to  delay  tin- 
proceeding  too  long,  since  it  will  in  all  probability 
merely  hasten  death  if  signs  of  extreme  exhaustion  are 
present.  The  best  method  of  procuring  the  ezpalnoa 
of  the  foetus  need  not  he  described  here.  Conse- 
quently in  connexion  with  the  present  subject  it  is  only 
sdl  isable  to  mention  that  this  plan  of  treatment  tn  it- 1 
not  be  resorted  to  without  a  consultation  with  another 
practitioner;  while  the  necessity  of  destroying  the  pro- 
duct of  conception,  in  order  to  save  the  mother's  hlV, 
should  be  fairly  and  fully  explained  to  the  husband  or 
relatives  before  resorting  to  the  necessary  steps. 


G.  Cardialoia. — Many   women,    especially   sue! 
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of  a  nervous  temperament,  suffer  much  from  heart- 
burn during  pregnancy,  and  often  to  a  distressing 
degree.  Cardialgia  may  exist  alone,  or  it  may  be  com- 
bined with  pyrosis — water-brash. — To  remedy  these 
symptoms,  any  derangement  of  the  abdominal  viscera 
■which  may  be  present  must  be  removed;  attention 
must  be  paid  to  the  diet ;  and  then  small  doses  of  the 
ineral  acids — especially  the  uitro-muriatic — are  to  be 
prescribed.  Some  such  form  as  this  will  possibly  effect 
■  Bora  : — 

R.     Amdi  Xifrifi  Diluti,  53  ;  A.-i.li  Hydrochloric!  Diluti,  3iss  ;  Acidi 
una  Diluti,  mxxv— mxl  ;  Tiuctunu  Lupuli,  5iij ;  lofusi  CalumUc, 
Aquc  DestillaUe,  ad  3»iij.     ilisce.     Capiat  5j  Ur  din. 


Benefit  is  sometimes  derived  from  restricting  the 
patient's  drink  to  lime-water  and  milk,  or  to  soda-water 
and  milk,  or  to  small  quantities  of  iced  water  :  when 
the  burning  is  severe,  the  carbonate  of  soda  iu  half- 
drachm  doses,  with  or  without  tetv  grains  of  the  nitrate 
of  bismuth,  gives  relief  most  speedily  and  without  sub- 
sequently doing  mischief,  as  is  the  case  with  magnesia 
and  chalk  :  and  in  some  obstinate  eases,  I  have  found 
the  oxide  of  silver  with  a  small  quantity  of  opium  effect 
a  cure  after  the  failure  of  other  remedies. 

7.  II  immkmesis. — A  discharge  of  blood  from  the 
stomach  during  pregnancy  does  occasionally  take  place, 
Without  the  existence  of  any  disease  of  this  viscus.  Dr. 
rimrchill   says  that  the  causes  may  probably  be  found 

a  local  or  general  plethora  ;  and  that  he  has  no 
jubt   it   is   in   many  instances   a  species  of  vicarious 

n-truation.*  The  attack  is  very  seldom  dangerous, 
although  it  alarms  the  patient.      Cold  acidulous  drinks, 

sinapism  over  the  epigastric   regiou,  au  active  pur- 


1  On  Uit  DiieaKt  of  Women,  kc.     Fourth  Edition,  p.  545.     Dublin, 
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gative  enema,  and  a  few  doses  of  gallic  acid  will  usua 
suffice  to  stop  it. 

8.  Dtarrhou. — Attacks  of  diarrhoea  sometimes  occur 
alternately  with  constipation,  or  more  rarely  with 
morning  sickness.  Some  patients  suffer  habitually 
from  looseness  of  the  bowels  during  pregnancy  ;  other- 
are  merely  affected  occasionally  from  improper  food; 
whilst  a  third  class  appear  liable  to  periodical  attack? 
about  once  a  mouth.  When  the  diarrhoea  is  allowt 
to  continue  unchecked,  it  not  only  generally  weakens  the 
patient,  but  perchance  may  produce  abortion  by  de- 
stroying the  life  of  the  foetus  ;  or  when  the  disorder  is 
attended  with  tenesmus,  it  may  directly  tend  to  bring  on 
contractions  of  the  uterus.  Much  more  rarely,  however, 
the  relaxation  appears  to  do  no  mischief,  but  on  the 
contrary  seems  to  have  a  beneficial  influence  ;  since,  if 
attempts  are  made  to  chirk  it,  the  system  immediately 
resents  the  uncalled  for  interference.  The  following 
example,  recorded  by  old  Peter  Rommelius,*  proves  the 
correctness  of  this  observation  : — 

A  lady  of  spare  habit  and  bilious  temperament,  and  of  a  remarkably  placid 
disposition,  was  always  seized  with  a  diarrhoea  immediately  after  conception. 
With  unfailing  regularity  the  looseness  returned  every  month  during  the 
whole  term  of  pregnancy  ;  being  ofteu  accompanied  by  violent  gnstrakia. 
The  advent  of  lhi>  periodica]  diarrlnen  was  always  regarded  by  the  patient 
btNBuf  M  an  indubitable  sign  of  pregnancy.  The  lympton  continued  at 
each  period  for  seven  or  eight  days,  and  on  each  day  there  were  i 
teen  to  twenty-five  copious  ajviix  discharges.  Although  bat  liitle  u**! 
was  taken,  a  moderately  good  state  of  health  was  enjoyed.  In  lor  li™t 
pregnancy  medicines  were  exhibited  with  the  intention  of  itoppittg  the 
diarrhoea  ;  hut  nub  unfavourable  symptoms  were  produced,  that  it  was 
necessary  to  discontinue  them.  In  the  absence  of  pregnancy  the  catatnrnia 
were  natural  and  regular  ;  whilst  during  the  first  week  after  i 
there  was  an  abundant  Ieucori  ■hu-al  discharge,  which  been'  las 

the  diarrhoea  was  established.      When  the  case  was  reported,  the  lady  w: 
the  mother  of  three  healthy  children. 


*  MUcrllanm  Curiom,    tirr   Ei  'lie  in  tritium   ilcflieo-Pkyticam* 
ni'iiiiY-uri'M  Academia  Natura  Curiosontn.     Decarut  aecunda.     Ann 
(juiutus.     F.  303.     Norimbergn;,  1087. 
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The  treatment  of  the  diarrhoea  of  pregnancy  must  be 
cautiously  conducted.      Of  course,  when  the   looseness 

pears  to  he  in  any  way  beneficial,  the  practitioner  will 

thstand  all  importunities  for  interference.  Supposing, 
,  that  the  attack  is  slight,  no  remedies  beyond  atten- 
tion to  the  diet  will  be  required;  for  a  cure  may  generally 
be  i  Bected  by  keeping  the  patient  for  twenty-four  hours 
to  small  quantities  of  milk,  arrowroot,  and  rice.  If  the 
ptoms   show — as    they   not    unfrequently  do — that 

me  irritating  matter  is  in  the  intestines,  half  an  ounce 
T-oil  should  be  ordered  ;  if  the  evacuations  are 
('iieiisive  and  acrid,  indicating  derangement  of  the 
"icretions,  four  or  five  grains  of  mercury  and  chalk, 
repeated  for  three  successive  uights,  will  be  beneficial ; 
while  if  the  discharges  are  simply  excessive,  five  or  ten 
grains  of  Dover's  powder  may  be  combined  with  the 
mercury  and  chalk,  or  we  may  administer  some  com- 
mon astringent  mixture  containing  either  logwood, 
kino,    rhatany,  tannin,  or  catechu,  &c.       It  should  be 

■recollected  that  no  agent  so  speedily  arrests  the  tenes- 
mus and  relieves  the  local  pain   as  the  opiate  enema  of 
the  London  Pharmacopoeia. 
9.   Constipation. — This  affection  is  only  troublesome 
when  it  has  been   allowed  to  continue   for  many  days. 
It  is  indeed   incredible   the  length  of  time  that  some 
less  or  indolent  women  will  go  without  an  evacua- 
n  from  the  bowels;  and  I  have  more  than  once  seen 
terioua  symptoms   produced,  by  the  lower  part  of 
the  colon  and  rectum  having  become  completely  blucked 
up  with  hardened  fieces,  owing  to  such  neglect. 

The  symptoms  produced  by  constipation  are  at   first 
slight,  simple  headache  and  general  uneasine>s  being  the 
lnost   prominent.      When   an    accumulation    of    ft 
has  taken  place,  these  symptoms   are  much    increased, 
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and  tbrre  i«  then  more  or  lea  firrer.  km  of  appetite, 
sleeplessness,  distressing  dreams,  bearing-down  pain*, 
piles,  and  nausea.  If  we  only  question  the  patient 
carelessly,  the  cause  of  the  suffering  may  readily  be 
overlooked  ;  since  it  has  happened — as  I  hare  before  ex- 
plained— that  a  small  quantity  of  lfquid  matter  escaping 
by  a  channel  formed  through  the  mass  or  between  the 
column  of  hardened  faeces  and  the  side  of  the  intestine, 
and  discharged  daily,  has  led  to  the  belief  that  the 
Imwels  were  pro|>crly  open.  In  such  instances  a  vaginal 
examination  -hould  be  instituted,  when  the  rectum  will 
l)C  found  distended  and  pressing  into  the  vagina,  so  as 
materially  to  diminish  the  calibre  of  this  canal.  More- 
over, this  condition  at  the  time  of  labour  has  formed  a 
positive  obstruction  to  the  passage  of  the  child. 

If  with  uli^tinate  constipation  there  co-exist  severe 
TOtniting,  then  both  the  umbilical,  inguinal,  and  crural 
regions  must  be  carefully  examined  lest  there  l>e  any 
protrusion  of  intestine.  The  occurrence  of  hernia 
during  pregnancy  H  DOt  very  rare.  The  natural  open; 
in  the  abdominal  paricte*  are  rendered  more  and  more 
lax  M  the  walla  become  distended;  and  it  can  easily  be 
Understood  how  the  enlarging  uterus,  by  pi  [ion 

the  Intestines,  facilitates  the  escape  of  a  portion  of  the 
bowel  through  either  of  the  weak  points.  If  a  hernia 
lie  found  it  should  of  course  be  reduced,  and  a  proper 
Itnss  pul  nn  to  picvent  its  descending  again  :  while 
if  it  be:  irreducible  from  long  standing,  it  is  as  well  to 
give  it  support  by  a  well-applied  bandage.  'W  hen  the 
rapture  il  strangulated,  an  operation  must  be  performed 
in  the  US0A]  manner  to  divide  the  constriction. 

Im  the  I  n-.it  nieiitof  simple  constipation  medicines  are 
seldom  necessary  ;  daily  exercise,  regularity  in  soliciting 

tateetilie]  action,  with  the  eating  of  brown  bread,  fresh 
Vegetables,  ripe  fruits,  figs,  prunes  soaked  in  olive  oil,  or 
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tamarinds,  often  sufficing.  I  believe  also  that  the 
Sratod  bread  will  be  found  more  useful  than  the  com- 
BOB  household'  or  fermented  bread,  since  it  contains  a 
peculiar  agent  which  is  absent  in  the  latter.  This  sub- 
ttaucc.  named  ccrcalin,  is  fuund  in  the  external  coat 
of  the  wheat  grain,  and  is  torn  away  with  the  bran  in 
the  ordinary  process  of  grinding ;  the  miller  being  care- 
fid  to  prevent  any  mixture  of  the  outer  coat  with  the 
flour  obtained  from  the  centre  of  the  grain,  since  he 
knows  that  its  presence  will  diminish  the  white  colour 
of  the  bread  after  fermentation.  The  action  of  cerealin 
as  a  special  digestive  solvent  of  the  constituents  of  the 
flour — gluten  and  starch — is  particularly  insisted  upon 
bj  Dr.  Dauglish,  who  has  introduced  this  new  kind  of 
bread  :  this  gentleman  asserting  that  its  effect  upon  the 
gluten  of  wheat  is  precisely  similar  to  that  of  pepsine 
mi  the  fibrine  of  meat.  Pepsine  acting  alone  on  ribrine 
dissolves  it,  but  does  so  very  slowly;  while  if  lactic 
scid  he  added,  solution  takes  place  very  rapidly.  In 
like  manner  the  starch  present  with  the  gluten  of  wheat 
is  said  to  be  acted  upon  by  the  cerealin,  and  to  produce 
the  necessary  lactic  acid  to  assist  in  the  solution  of  the 
gluten  bj  cerealin.  Moreover,  another  advantage  of 
the  new  bread  is  the  absence  of  the  prejudical  matters 
— acetic  acid  and  the  yeast  plant — imparted  to  ordinary 
bread  by  the  process  of  fermentation. 

To  aid  the  digestion  of  animal  food,  pepsine — the 
digestive  principle  of  the  gastric  juice — may  be  ad- 
ministered :  by  means  of  which  dyspepsia,  attended  with 
constipation,  may  often  be  relieved.  Sometimes  the 
practitioner  may  direct  the  patient  to  drink  half  a  pint 
of  cold  water  the  last  thing  at  night  and  again  early  in 
the  morning,  with  a  good  result;  or,  in  more  obstinate 
HUMS,  tiie  daily  use  of  soap  and  water  enemata  is  re- 
commended ;  or  the  confection  of  senna,   with   extract 
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of  taraxacum  and  bitartratc  of  potash  in  equal  propor- 
tions— iu  doses  of  a  teaspoonful — twice  or  three  times 
B  week,  may  be  advantageously  prescribed.  If  there 
be  much  fcj  mpanitis,  a  capital  carminative  cathartic  may 
tbus  be  made  : — 

II.  Mannae  Optimie,  5j:  Old  Anisi,  5j :  Aqnae  Destillnta,  3"^  :  Mi|- 
uosia'  Uarbuualia,  5iT-  Slisce.  Sniuat  3'**  aecaudA  vel  irrlii  quiqut 
bora. 

In  the  same  way  one  tablespoonful  of  castor-oil,  with 
two  drops  of  oil  of  peppermint  and  five  or  ten  minims 
of  tincture  of  opium,  will  give  relief;  or  rhubarb  and 
quinine  in  the  following  manner  will  be  useful  if  there 
be  dyspepsia  with  the  flatulence : — 

R.  Tiuctura- QuinntCuuipusilm,  Tincture  Rhei  Composite,  o&3j-  MUec. 
Capiat  cochleare  parvuui  ouini  die  post  pruudiuui  ex  Villi  Xeiici,  5j- 

Whon,  however,  any  accumulation  of  faeces  has 
taken  place,  active  purgatives  are  absolutely  required, 
and  such  as  this  may  be  ordered  : — 

R.  Fellis  Boris  Inspissate,  >)j  ;  Magnesia?  Carbonatis,  5*»  ;  Magscnt 
Sulphatis,  ,vs  ;  Tinctune  Jalapou,  5>j  I  Tinctune  Cardainoini  Composite, 
5ss  ;  Mistuns  Camplmnu,  ad  Jiv.  Misee.  Capiat  dimidium  statim,  rt 
post  boras  trea,  quod  rcliquum  eat,  si  opus  sit. 

This  mixture  proving  inefficient,  enemata  must  be  re- 
sorted to ;  and  if  necessary,  the  substance  should  lie 
mechanically  removed  with  a  scoop  or  with  the  handle 
of  a  spoon.  1  then  generally  order  five  or  tcti  grain* 
of  the  inspissated  ox-gall  to  be  taken  daily  lor  some  time 
afterwards,  to  prevent  any  recurrence  of  the  cou>ti-  u- 
tion  ;  while  if  there  is  evidently  a  want  of  tone  in  the 
colon,  a  mixture  is  given  thrice  daily  of  fifteeu  or  twenty 
minims  of  the  dilute  nitric  acid  in  the  compound  in- 
fusion of  gentian,  or  iu  the  decoction  of  cinchona. 


10.  Ictehus,  on  Jaundice. — We  sometimes  see 
pregnant  women,  at  an  advanced  period  of  gestation, 
suffering   from  jaundice,  for  which  wc  can  assign  no 
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other  cause  than  the  weight  of  the  gravid  uterus  or  of 
the  loaded  intestine  in  constipation  pressing  on  the  bile 
ducts,  and  so  impeding  the  flow  of  this  secretion.  It 
generally  passes  away  without  giving  rise  to  any  trouble- 
some symptoms,  except  when  too  actively  treated. — A 
woman  may  also  accidentally  become  the  subject  during 
pregnancy  of  jaundice,  from  some  direct  impediment — 
as  the  obstruction  of  gall-stones — to  the  How  of  hile 
into  the  duodenum  :  and  if  powerful  remedies  be  ordered, 
abortion  will  very  possibly  be  induced.  Dr.  David 
Davis  mentious  two  examples  which  corroborate  this 
remark  : — 

"One  was  married,  and  gave  intimation  of  her  being  pregnant ;  tlie  other 
wa»  not  married,  and  concealed  her  situation.  The  tint  was  received  into 
the  hospital  as  a  snliject  of  tertian  ague,  for  which  one  of  the  physicians 
prescribed  bark.  But  the  bark  disagreed,  and  produced  vomiting  and 
abortion.  In  two  days  afterwards  the  whole  of  the  jaundice  had  disappeared. 
She  had  advanced  in  her  pregnancy  about  five  months.  The  other  Mag 
an  unmarried  woman,  omitted  to  mention  the  fact  of  her  pregnancy.  Bhfl 
was  treated  actively  for  jaundice  by  another  physician,  who  gave  her 
Part  of  her  ovum  came  away,  and  was  followed  by  a  sanguineous 
discharge.  She  then  confessed  that  she  was  pregnant.  The  emetics  were 
laid  aside,  and  innocent  placebos  were  substituted.  All  her  jaumli M  I.  It 
her,  and  in  a  few  days  subsequently  she  was  delivered  of  the  remainder  of 
her  ovum."* 

Sometimes,  though  rarely,  the  jaundice  is  connected 
vtith  acute  atrophy  of  the  liver,  the  effect  of  inflamma- 
tion of  the  parenchyma  of  this  organ;  and  if  the  hlood 
should  become  much  overcharged  with  the  constituents 
of  the  bile,  choleemic  convulsions  or  coma  may  ensue. 
The  kidneys  arc  usually  also  diseased.  The  convul- 
sions may  present  the  character  of  alternating  tonic 
and  clonic  spasms,  or  they  may  resemble  tetanic 
is.  They  may  be  partial,  affecting  only  the 
muscles  of  the  mouth,  chest,  or  abdomen  ;  or  one  side 
of  the  body  only  may  be  convulsed,  or  merely  the  upper 


*  Vie  Prinriiiet  and  Practice  of  Obttetric  Medicine,  Vol.  II.,  p.  872. 
London,  1  S3<j. 
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or  lower  extremities.  When  .severe,  they  arc  very 
likely  to  cause  abortion  or  premature  labour,  aud  to 
prove  latal  to  tlie  mother.  We  are  still  ignorant  as  to 
which  elements  of  the  bile,  or  what  products  of  tlifir 
tlccom position,  exercise  this  baueful  influence  on 
nervous  system. 

A  case  of  pregnancy  complicated  with  great  eiiU 
ment  of  the  liver  has  been  reported  by  M.  Villeueuvc 
The  chief  points  in  the  history  are  these : — 

A  lady,  thirty-five  years  of  age,  was  first  attacked  with  insaa 
enlargement  uf  the  liver  anil  jaundice  uh.n  twelve  year*  old.  Tb«  i 
datamation  and  icterus  disappeared  under  the  use  of  mnedin,  but  Uw 
eland  remained  uf  a  large  size.  At  the  aire  of  thirty,  the  general  brnHk 
was  bad,  while  the  enlargement  of  the  abdomen  iu  such  that  the  piwaslsi 
the  ilipMHIMH  njf  a  woman  at  the  full  period  of  gestation.  Aa  >.|.|*rtaaifi 
was  shortly  afterwards  presented  to  her  of  contracting  an  •dvantajeosi 
marriage  ;  and  M.  Villentuvo  with  some  other  physician*  was  mamM 
as  to  the  possibility  in  the  first  instance,  and  then  as  to  the  probability,  J 
her  being  delivered  safely  of  a  living  child,  provided  she  accepted  theoaVaV 
Unfavourable  replies  were  given  to  these  iutemigatories  ;  bat  ntirriieleai 
the  lady  married,  and  I . ecame  pregnant.  During  the  bitter  weeks  of  Ba*> 
ha  suffered  much  frcuii  the  great  tension  of  the  abdominal  » ilk,  at 
well  as  from  dyspwea  ;  but  when  labour  set  in  she  had  an  easy  time,  tat 
I  liild  was  healthy  aud  well-developed,  and  a  quick  recovery  ensned, 

When  the  attack  of  jaundice  is  simply  the  effect  of 
[Testation,  it  gives  rise  to  but  little  inconvenience. 
Consetpeutly  in  such  cases  no  treatment  will  be  re- 
quired beyond  attention  to  the  stomach  and  bowel*. 
A  few  doses  of  alterative  and  aperient  medicine  will 
commonly  do  no  harm  ;  but  surprise  must  not  be  ft  It  il 
they  have  but  little  influence  upon  the  disease, 
may  perhaps  sometimes  be  afforded  by  the  patient  bin? 
on  her  left  side;  but  a  cure  is  often  only  effected  by  the 
occurrence  of  delivery. 


•  ./r.nrmi/  c/r   .bViVr.  i»r,    i  7«iVtir;/i>,    Phamutcit,   £c.      Par  ConiaoV 
Lcrom,  et  Boyer.     Tome  XXIX.,  p.  354.  Paris,  181*. 
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Section  2. — Disorders  of  the  Organs  of  Respira- 
tion and  Circulation. 

1.  Dyspnoea. — Pregnant  women  sometimes  suffer 
from  difficulty  of  breathing  during  the  latter  weeks  of 
gestation ;  and  occasionally  from  hysterical  dyspnoea  in 
the  early  mouths.  \Yith  regard  to  the  first,  as  it  de- 
pends on  the  enlarged  uterus  pushing  up  the  diaphragm 
and  thus  diminishing  the  capacity  of  the  thorax,  so 
little  can  be  done  for  its  relief  beyond  propping  the 
patient  up  in  bed,  regulating  the  diet  so  as  to  prevent 
flatulent  distension  of  the  intestines,  keeping  the  bowels 
properly  open,  and  directing  that  no  tight  clothing  lie 
worn.  The  second  form  of  dyspnoea  will  be  best  cured 
by  antispasmodics  and  diffusible  stimulants,  such  as 
musk,  assafcetida,  valerian,  &c. 

2.  Coioii. — During  the  early  months  a  nervous  or 
spasmodic  cough  frequently  affects  pregnant  femn 
the  attacks  coming  on  iu  violent  paroxisms,  especially 
at  night,  occasioning  much  distress,  preventing  sleep, 
and  being  unattended  by  mucous  or  purule  it  expectora- 
tion. This  cough  generally  depends  on  tht;  sympathetic 
influence  exerted  by  the  uterus  on  the  pulmonary 
organs ;  or  it  may  result,  at  a  later  period,  from  the 
imped i me nt  which  the  progressive  growth  of  the  uterus 

its  pressure  on   the  diaphragm  and  aorta  offers  to 

respiration  and  circulation.      It  is  distinguished  from  the 

QOUgb  due  to  organic  disease  by  the  absence  of  cxpecto- 

tion,  fever,  quickened    pulse,  and   of  all  stethoscopic 

ns.      If  unchecked,  the  repeated  shocks  may  possibly 

isen  the  connexion  of  the  placenta  with  the  uterus,  and 

so  produce  abortion  ;  or  supposing  this  not  to  happen, 

yet  the  loss  of  rest,  the  uneasiness,  and    the   headache 

produced  by  the  fits  of  couching  give  rise   to  general 

D  1> 


402       SIGNS    AND    DISEASES    OF    PREGNANCY 


disturbance  and  mischief.  M.  Miquel  asserts  that  the 
epidemic  cough  of  1675  so  powerfully  affected  pregnant 
females,  that  most  of  those  who  were  attacked  by  it 
died.*  I  u  the  treatment  of  these  cases  I  have  found  no 
remedies  so  useful  as  antispasmodics  combined  with 
morphia  or  opium.  Such  a  mixture  as  the  follow i 
often  gives  great  relief: — 

ft.     Spirit&s  Athens  Chlurici,  ."if*  ;  Spirit&s  .£tberis  CompuBli,  j 
AcidiDydrocyanici  Diluti,  mxx;  Liqaoria  Morpbue  Hydrucblonitk, ; 
Tinetuns   Castorei,    5i«s ;    Aqu»  Meutbiv    Piperita;,    ad    5Ti>J. 
Suuiat  aextein  partem  ter  quaterre  indies. 

Another  useful  draught  may  be  made  thus: — 

ft.     Spirit hfi  Ammonia*  Foatidi,  mxx  ;  Tincturw  Camphors  Coap 
3«—  Oj  ;    MUturt*   Cawphone,   ad  Jiaa.     MLsce.     Fiat   haiutoi  bti  i 
«u  mend  us. 

In  the  use  of  these  narcotic  remedies  care  must  be 
taken  not  to  allow  them  to  produce  prolonged  consti- 
pation. — According  to  some  authorities  antiphlogistic 
measures,  such  as  venesection,  blisters,  and  ta 
emetic  are  sometimes  required  ;  but  I  have  always 
very  loth  to  try  them  in  the  cases  which  have  i 
under  my  notice. 

3.  Hemoptysis. — Spitting  of  blood  from  the  rupture 
of  some  small   artery  distributed  to  the  lungs  i- 
rare  during  pregnancy ;  unless  the  haemorrhage  he  I 
to  the  presence  of  severe  organic  disease. 

Attacks  of  simple  haemoptysis  sometimes,  though 
rarely,  occur ;  these  probably — as  Dr.  Churchill  has 
pointed  out — "  consisting  of  a  secretion  of  blood  from 
the  mucous  membrane  of  the  bronchi,  and  occurrin 
more  frequently  at  the  commencement  of  pregna 
owing  probably  to  the  sudden  suppression  of  menstfl 


*  TmiU  det  GbMrabfatl  ektx  let  Femmet  Enceinte*,  en  Tramil  <"» 
CoucAr,  p.  07.     Pari*,  1824. 
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ion,  and  being  in  fact  a  species  of  vicarious  menstrua- 
tion.   I  have  had  a  lady  under  my  care  with  whom  this 
occurred  in  three  or  four  successive  pregnancies  about 
the  second  or  third  month.      The  quantity  expectorated 
was  considerable,  but  without  effort  and  with  little  or  no 
cough.      The  stethoscope  revealed    no    morbid  sounds, 
and    the   chest   was  clear  on  percussion.      Astringents, 
counter-irritants,    and    opiates    sufficed    to   arrest  the 
discharge,  and  the  patient  speedily  recovered  her  usual 
health."*     The  treatment  mentioned  by  Dr.  Churchill 
is    that    usually    required.       Should    the    practice    of 
auscultation  prove  the  existence  of  any  organic  disease, 
such  special  remedies  as  the  nature  of  the  affection  may 
demand  must  be  had  recourse  to. 


- 

!N,, 


L  1'vlpitation  op  the  Heart. —  The  increased 
ivity  of  the  circulation  during  pregnancy,  renders 
most  women  liable  at  one  period  or  another  of  gestation 
to  attacks  of  palpitation  independent  of  any  organic 
disease  of  the  heart ;  nervous  and  feeble  females  suffer- 
ing more  than  the  strong  and  healthy.  When  the 
palpitation  occurs  in  the  earlier  months,  it  is  said  to  be 
due  to  sympathy  with  the  uterine  organs ;  when  in  the 
latter,  either  to  the  pressure  of  the  womb  on  the  abdo- 
minal vessels  causing  a  reflux  of  blood  to  the  superior 
parts  of  the  body,  or  to  displacement  of  the  heart  and 
pericardium  owing  to  the  pushing  upwards  of  the  stomach, 
diaphragm,  &c. — When  the  palpitations  are  violent,  all 
the  large  arteries  of  the  body  seem  to  pulsate  excessively; 
the  respirations  also  become  hurried,  there  is  noise  in 
the  cars,  headache,  and  giddiness. — The  physician  who 
has  once  well  observed  a  case  of  cardiac  hypertrophy, 
can  hardly  mistake  nervous  palpitations  for  this  affection. 


•  "jiuijam  eitat.,  p.  565. 
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In  the  cases  we  are  considering  there  is  none  of  the 
liiidity    of  the   cheeks    and  lips  so  cornnionh  m  in 
hypertrophy  ;   and  the  patient,  instead  of  being  listlest 
or  sluggish,  is  often  full  of  life  and  spirits.      Where  the 
pressure  of  the  gravid  uterus  is  the  cause  of  the  palpi- 
tations, taking  food  increases  them.      Moreover,  exercise 
diminishes  them  very   often  ;  while  in  hypertrophy  it 
increases  them,      So  also  the  increased  impulse  of  the 
hypertrophic^  heart  contrasts  strongly  with  tin-  sharp, 
short  beat  of  nervous  pulsation. — The  treatment  o! 
oases    requires    much    caution.       Geuerally    speaking, 
antispasmodics  with  opiates  and  rest   will    soonc 
relief  during  a  paroxysm  of  palpitation  than  any  other 
remedies  ;  while  a  permanent  cure  may  afterwards  he 
effected   by    the   careful   use  of  ferruginous  ton 
allowing    a   nutritious   but  unstimulating  diet,  and  by 
daily  gentle  exercise  in  the  open  air.      In  those  casts 
whan  there  is  plethora  and  a  tendency  to  internal  con- 
gestions,  a   spare   diet    with   mild   purgatives    will  be 
needed  ;  depletion  in  any  more  active  form  being  i> 
\  ei  v  injurious.     There  may  perhaps  be  a  few  exceptions! 
cases    where    the    application    of   leeches  is    required.; 
but  I  do  not  think  such  will  be  met  with  anion;, 
inhabitants  of  large  towns. 


5.  Fainting. — Some  women  constantly  faint  at  the 
period   of  quickening  ;   but  they  are  usually  in  (itlicatr 
health,    and   perhaps    have  been  weakened  by  tl. 
tinuance  of  morning  sickness.      Hysterical  )i 
such  as  are  in  the  habit  of  fainting  from  slight  i 
or  corporeal  excitement,  are  also  particularly  likely  t° 
suffer  during  pregnancy. — The  sensations  which  precede 
an   attack   of  syncope   are  usually  distressing ;  though 
Chamberet  and  the  celebrated  Montaigne   have  stated 
from  their  own  experience  that  they  are  highly  plcasur* 
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able.  During  the  swoon  the  surface  of  the  body  is  cold 
and  pale  ;  the  pulse  at  the  wrist  is  weak,  so  as  often 
scarcely  to  be  detected  ;  the  power  of  voluntary  motion 
is  abolished  ;  consciousness  is  impaired,  if  not  lost ; 
anil  the  respiratory  actions  arc  nearly  suppressed.  On 
practising  auscultation  the  heart  will  be  heard  beating, 
but  feebly.  In  some  iustances  there  is  relaxation  of 
the  sphincters,  and  a  discharge  of  the  excretions. 
Repeated  fits  of  syncope  have  produced  abortion. — The 
duration  of  the  seizure  varies  from  a  few  seconds  to  ten 
or  fifteen  minutes,  or  even  longer.  As  the  patient 
gradually  recovers,  nausea  and  vomiting,  or  palpitations 
of  the  heart,  or  attacks  of  hysteria,  often  set  in.  Pro- 
longed syncope  has  occasionally  ended  in  dissolution. 
Johu  Burns  says — "  There  is  a  species  of  syncope  that 
1  have  oftener  than  once  found  to  prove  fatal  in  the 
early  stage  of  pregnancy,  which  is  dependent,  I  appre- 
hend, on  organic  affections  of  the  heart,  that  viscus 
Wing  enlarged,  or  otherwise  diseased,  though  perhaps 
so  slightly  as  not  previously  to  give  rise  to  any  trouble- 
some, far  less  any  pathognomonic  symptoms.  Although 
I  have  met  with  this  fatal  termination  most  frequently 
in  the  early  stage,  I  have  also  seen  it  take  place  so 
late  as  the  sixth  month  of  pregnancy."* 

That  fits  of  syncope  should  not  very  uncommonly 
occur  at  advanced  stages  of  gestation  might  be  expected; 
for  we  know  that  then  especially  the  corpuscles  of  the 
blood  are  diminished  in  amount,  the  albumen  is  de- 
creased, the  proportion  of  iron  is  below  the  average, 
while  the  water  is  increased.  These  are  precisely  the 
characteristic  features  of  chlorosis  and  antenna.  More- 
over, why  in  preguancy  the  proportion  of  fibrine  in  the 


*  Tht   rrincijiUi  of  Midviftry.    Fourth  Edition,  p.   174.     London, 
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blood  is  almost  always  above  the  physiological  avenge 
can  only  be  explained  on  the  hypothesis,  now  very 
generally  entertained  by  chemists,  that  this  constituent 
is  formed  at  the  expense  of  the  albumen  ;  the  marked 
diminution  of  the  latter  being  consequently  the  citwe 
of  the  increase  of  the  former.  Now,  the  correctness  of 
the  arguments  which  may  be  drawn  from  the  result*  of 
chemical  analysis  is  borne  out  by  the  symptoms  which 
are  so  often  complained  of  by  pregnant  women;  for 
tliev  are  identical  with  those  experienced  in  chlorook 
In  both  there  is  the  same  bodily  and  mental  depr* 
and  acorresponding  liability  to  palpitations  ;  the  cerebril 
symptoms  are  similar  ;  there  are  the  like  sudden  flush- 
ings of  the  face,  and  attacks  of  chilliness  alternating 
increased  heat;  and  there  is  the  same  dyspepsia, 
of  appetite,  and  tendency  to  neuralgia.  Andrsl 
long  ago  shown  that  cither  too  great  or  too  snml 
amount  of  corpuscles  deranges  certain  functions  of 
brain  in  the  same  manner ;  and  hence  so  many  of 
symptoms  of  anaemia  have  often  been  mistaken 
indications  of  plethora. 

During  an  attack  of  syncope  no  treatment  csn  be 
better  than  that  usually  practised  ;  such  as  the 
sion  of  fresh  cool  air,  sprinkling  the  head  and  face  with 
cold  water,  the  recumbent  posture,  the  removal  of  all 
tight  articles  of  clothing,  the  cautious  application  nf 
ammonia  to  the  nose,  and  perhaps  the  use  of  sinanbiM 
to  the  epigastrium.  Subsequently  tonics  and  a  clnriW 
animal  diet  may  prevent  the  recurrence  of  an  attack. 
Even  when  there  is  disease  of  the  heart,  great  gooi 
may  often  be  done  by  the  carefid  exhibition  of  ■* 
preparations  of  steel. 


G.  Varices.    Hemorrhoids. — A  varicose   condi 
of  the  veins  of  the  lower  extremities  is  a  very  com 
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occurrence  in  multipara  towards  the  latter  part  of  ges- 
tation.    Although  rarely  attended  with  danger,  yet  if 
the  coats  of  the  vessels  become  inflamed,  a  very  distress- 
ing   and   even    formidable    disease    may    be    induced. 
These  varices  seldom  appear  in  first  pregnancies ;  hut 
generally  perhaps  commence  during  the  second  gestation, 
get  worse  in  the  third,  and  so  on  until  they  cause  very 
great  annoyance,  and  even  anxiety  for  fear  of  rupture. 
On    examination   the   knotted   dilated  veins  are  often 
found  of  an  incredible  size ;  and  sometimes  the  whole 
network    of   superficial    veins    seems   to    be    involved, 
especially  those  below  the  knee.     A  transverse  position 
of  the  foetus  in  utero  may,  by  causing  great  pressure  at 
the  pelvic  brim,  and  so  obstructing  the  returning  current 
of  blood,  give  rise  to  aggravated  varices  even  in  primi- 
parons  women.     The  cause  being  mechanical — i.e.,  the 
pressure  of  the  eularged  uterus — a  cure  during  pregnancy 
cannot  be   hoped   for ;  and,   as   a  rule,  any  operation 
■would  be  improper.     Relief  may,  however,  be  given  by 
properly  bandaging  the  affected  limb,  or  by  the  use  of 
a  well-made  elastic  stocking.      Rest  in  the  recumbent 
posture   may  also  be  enjoined  in  severe  cases;  and  in 
all   instances  the  patients  shoidd  be  cautioned  against 
increasing  the  affection  by  the  use  of  stays  and  garters, 
a     simple    suggestion    which    is     generally    neglected. 
Moreo\er,  where  there  appears  to  be  the   least  fear  of 
rupture  of  the  coats  of  the  vessel,  it  is  advisable  to 
[plain  to  the  woman  and  her  friends  how,  in  the  event 
its  occurrence,  pressure  is  to  be  applied  below  the 
round,   so   that  the  bleeding  may   be  controlled  until 
skilled  assistance  can  be  obtained. 

A  varicose  condition  of  the    vaginal  veins  is  some- 

iraes  met  with.     If  any  one  of  these  enlarged  vessels 

liould  give  way,  cither  spontaneously  or  from  injury,  a 

rge   quantity  of  blood  gets  effused  into  the  areolar 
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and  adipose  tissues  of  the  vulva ;  and  a  considerable 
swelling  rapidly  forms,  which  is  spoken  of  as  a  sangui- 
neous tumour  or  thrombus.  This  tumefaction  take* 
place  much  more  frequently  in  the  latter  than  in  the 
earlier  months  of  gestatiou ;  and  still  more  commonly 
occurs  during  delivery,  perhaps  just  as  the  head  a 
about  to  pass.  The  accident  is  commonly  announced 
by  the  sudden  occurrence  of  great  pain,  rapid  distension 
of  the  affected  labium,  and  possibly  syncope.  The 
prognosis  is  unfavourable.  M.  Deneux  states  that  ■ 
sixty-two  instances  brought  to  his  knowledge,  the 
mothers  died  in  twenty-two,  either  during  the  gestatio 
or  else  during  or  after  delivery ;  while  all  the  infai 
of  these  twenty-two  women  likewise  perished.  De* 
is  either  caused  by  the  haemorrhage  being  profuse; 
more  rarely  by  the  suppuration  and  gangrene  whic 
are  not  unlikely  to  follow  the  primary  symptoms. 

When  the  thrombus   appears  prior  to    the   time  of 
labour,  and  the  tumour  is  not  larger,  for  example,  thia 
an  egg,  and  is  not  increasing  iii  size,  it  may  reasonably  1* 
hoped  that  a  coagulum  has  formed,  and  that  the  hi 
rbage  is  thereby  arrested.     Hence  it  will  be  tatter  to 
leave    the   case    to    Nature,    in    the    expectation  tlui 
absorption  may  occur;  or  at  all  events  simply  to  apply 
cold  evaporating  lotions.      But  if  the  effusion  be  gre*t> 
and  the   blood  be  still    pouring  out    of  the    ruptured 
vessel,  the  tumour  ought  to  be  at  once  incised,     la  out 
case  which  came  under  my  notice  I  was  led  to  a<lo|* 
this  practice,  because  the  blood  was  evidently  making 
its  way  upwards,  and  the  patient's  condition  waninli"1' 
that  any  delay  would  be  attended  with  extreme  d 
After  making  a  free  incision  externally  through  the 
integuments,  and  turning  out  a  large  clot,  I  poshed  i 
a  sponge  thoroughly  moistened  with  a  satnrati 
tiou    of   the    perchloride  of  iron.     All    bleed: 
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arrested,  and  the  patient  did  well ;  being  afterwards 
safely  delivered  of  a  live  child. 

Haemorrhoids  or  piles,  like  varices,  may  arise  during 
pregnancy  from  the  pressure  of  the  womb  on  the  hypo- 
gastric vessels  ;  or  they  may  originate  from   prolonged 
constipation  resulting  in   ikcal  tumour;    or,   in   short, 
from  any  condition  which  impedes  the  natural  return  of 
the  blood  from  the   numerous   vessels   of  the   rectum. 
The  symptoms  produced  both  by  extern]  and  internal 
hsemorrhoids  are  too  well  known  to   need   description 
liere.      Suffice  it  therefore  to  say  that  when  small  they 
Dmally  cause  slight  uneasiness   or   pain,  some  itching 
"with  irritation,  and  occasionally  a  little   bleeding  after 
an  evacuation  of  the  bowels  which  may  oftener  prove 
neficial  than  otherwise;   whereas  when  they  are  large 
ami  inflamed  they  produce  the  most  excruciating  suffer- 
ing.' and  high  sympathetic  fever. 

The  indications  for  treatment  are  in  all  cases  to  keep 
the  bowels  moderately  open;  for  which  purpose,  under  the 
circumstances  we  are  considering,  castor-oil  will  be  found 
a  more  efficient  laxative  than  any  other  medicine.      If 
t:iis  aperient  he  very   objectionable    to    the   patient,  a 
confection  made  of  equal  parts  of  sulphur,  biturtratc  of 
potash,  and  extract  of  taraxacum  may  be   substituted. 
Small  enemata  of  tepid  water  are  also  occasionally  use- 
ful.     To  simple  piles  astringent  lotions  may  be  applied, 
or  the  compound  gall  ointment  may  be  used  ;  but  if  the 
tumour  be   inflamed   it  may  be  necessary  to  put  one 
or  two  leeches  to  it,   to   sedulously    foment   the  parts 
with  a  solution  of  poppy-heads,  to  enjoin  perfect  rest 
in    the   recumbent   posture,   and  to  relieve  the  urgent 
■  by  the  internal   administration   of  opium  after 
the  rectum  has  been  emptied  by  an  enema  of  castor-oil. 
Supposing  that  an  internal   pile   has  been  forced  down 
and    strangulated,  it  should   he  well  bathed  with  hot 
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wnter  and  carefully  returned;  while  if  there  \x  any 
difficulty  iu  accomplishing  the  latter,  the  swellin;:  mu-t 
he  scarified.  Occasionally  a  pile  is  found  inflamed  and 
distended  by  a  coagulum.  In  this  ease  a  free  puiicmre 
will  afford  immediate  relief.  Attempts  at  the  radical 
cure  of  haemorrhoids  during  prcguancy  should  not  be 
made. 


Section  3. — Disorders  of  the  Nervous  System. 


1.  Cephalalgia. — Pregnant  women  of  all  tempera- 
ments and  constitutions  are  liable  to  pain  in  the  head, 
attended  with  intolerance  of  noise  and    incapacity  for 
exertion  :  symptoms  which,  if  not  dangerous,  are  at  all 
events  so  distressing,  that  the  aid  of  medicine  ii 
sought   for    their    relief. — The   two   chief  varieties  of 
cephalalgia  are  those  dependent  on  debility,  and  I 
simply  caused  by  sympathy  with  the  changes  gois 
iu  the  uterine  system.     But  of  course  it  must  not  be 
forgotten,  that  as  in  the  non-pregnant  female  so  in  the 
pregnant,  the  headache  may  be  due  to  general  plethora 
and  congestion;  or,  to  inflammatory  action  in  the  brain 
or  its  membranes  ;  or,  to  some  organic  change  in  the 
inter-cranial  mass;  or,  to  disease  of  the  bones  of  the 
skull ;  or,  to  the  presence  of  an  active   poison    in   the 
system,  as  that  of  gout,    rheumatism,    ague,    ice.  ;  or, 
lastly,  to  some  disorder  of  the  stomach,  liver,  or  bowel-. 

The  headache  dependent  on  debility  may  be  constmit. 
or  it  may  come  on  in  paroxysms.  It  is  more  frequently 
of  a  dull  aching  character,  than  acute  and  throbbing  ; 
there  is  intolerance  of  sound  and  perhaps  of  light ;  then: 
may  be  drowsiness  and  giddiness;  the  skiu  is  cool,  the 
pulse  is  small,  and  the  eyes  are  dull ;  while  the  face  is 


SYMPATHETIC    DISORDERS    OF    PREGNANCY.       411 


]  ale,  and  does  not  become  flushed  as  in  the  congestive 
varieties.  In  nervous  women  the  pain  is  sometimes 
confined  to  one  side  of  the  head — hemicrania;  in  which 
case  it  is  usually  most  severe  in  the  morning,  often 
ceasing  entirely  as  the  evening  approaches.  The  treat- 
ment of  these  eases  is  sufficiently  simple;  due  regulation 
of  the  digestive  organs,  a  mild  nourishing  diet,  gentle 
exercise  in  the  open  air,  cheerful  society,  and  the  ex- 
hibition of  mild  tonics — occasionally  of  quinine  and 
irou — sufficing  to  cure.  When  the  vital  powers  are 
much  exhausted,  the  frequent  administration  of  wine  or 
any  of  the  diffusible  stimulants  will  do  great  good. 

The  sympathetic  headache — clavus  hystericus — is 
generally  limited  to  a  small  space,  or  even  to  a  single 
spot  on  the  cranium  ;  the  paiu  being  described  as  that 
of  a  wedge  pressing  on  the  brain.  In  prescribing  for 
this  form,  care  must  be  taken  that  the  bowels  are  pro- 
perly open.  If  purgatives  are  required,  enemata  of 
castor-oil,  turpentine,  assafoetida,  and  gruel  wi'l  be 
found  very  efficacious.  Then  tonics,diffusible  stimulants, 
or  anodynes  may  be  ordered.  The  extract  of  aconite 
iu  doses  of  about  half  a  grain  every  four  or  six  hours, 
sometimes  gives  more  relief  than  other  remedies.  Cold 
evaporating  lotions,  or  Eau  de  Cologne  applied  to  the 
painful  part,  at  least  affords  temporary  relief. 


. 


2.  Sleeplessness. — The  problem  of  what  is  sleep  still 
remains  to  be  solved  by  some  future  (Edipusj  physio- 
logists  and  poets  having  as  yet  equally  failed  to  define 
the  exact  nature  aud  cause  of  that  condition  in  which 
more  thau  one-third  of  human  existence  is  cousumed. 
"  Half  our  days  we  pass  in  the  shadow  of  the  earth, 
and  the  brother  of  death  extracteth  a  third  part  of  our 
savs  Sir  Thomas  Browne;  and  yet  we  really 
now  but  little  of  the  complex  and  ever-varying  states 
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of  thnt  which  brings   such  indispensable  comfort  mid 
renovation  to  both  mind  and  body.* 

Whatever  the  nature  of  sleep  may  be,   however,  »e 
are  only  now  concerned  with  the  causes  which  prevent, 
and  the  means  which  may  be  adopted  to  favour  or  pro- 
duce   it.       Sleeplessness    often    particularly    dirt 
pregnant  women,  and  when  obstinate  or  long-continv 
leads  to  serious  constitutional  disturbance ;    a  circum- 
stance which   is    not  surprising  when  the    BUM 
a   restless  night  is  remembered.      In   puerperal  cases, 
insomnia  is  not  unfrci|iicutly  the  precursor  of  delirium 
or  mania.      The    women   who  sutt'er  from   an    inability 
to  sleep  during  pregnancy  are  often  of  a  nervous  tem- 
perament ;  and  such  as  are  easily   excited.      It   is  well 
known  that  mental  occupation   when   moderate   causrt 
sleep,  but  wheu  excessive  prevents  it.     Deficient  excr- 
eta), and  a  constant  residence  in  a  close,  over-: 
atmosphere  produces  fever  and  loss  of  sleep.      So  also 
dyspepsia,  in  all  its  forms,  is  a  fertile  source  of  re 
ness.     Hence  to  secure  repose  which  may  be  refn 
and    renovating    to    both    mind    and    body,    a   proper 
amount  of  exercise  should  be  taken  during  the  day  ;  the 


*  Honest  Sancho  Pnur-n,  with  bis  strings  of  misapplied  proverbs, 
spoke  more  to  the  purpose  thnu  when  ho  s»i<l, — "  but  well  I  know,  that 
while  I  sleep,   1 101  troubled   neither  with  fear,  nor  hope,  nor  !• 
glory  ;  and  praise  be  to  dim  who  invented  sleep,  which  is  the  mantle  tbst 
shrouds  all  human  thoughts  ;  the   food  that  dispell  hanger  ;  thi 
that  quenches  thirst ;  the  fire  that  w»rms  the  cold  ;  the  cool  breet*  that 

itet  heat  :  in  a  word,  the  general  coin  that  purchases  every 
dity  ;  the  weight  tod    balance  that  makes  the  en   with  his 

sovereign,  and  the  simple  with  the  sage." — Dm  Quixote.   Part  1 1    1. 
Chapter  16. — In  contrast  to  this  vulgar  description,  let  ine  quote  a.  w-i«ii- 
tific  defiuiti.'ii  l.y  Ilr.  J.  J.  (i.  Wilkinson.     Mr.   Braid  says  that  it  is  >'■• 
Iti  »'<//;/,  M  irrll  h  vUiiajiihj  and  liK'i'l/i/  i  sprouted  ;  but  it  seems  to  nw 
to  have  the  one  trifling  fault  of  being  perfectly  unintelligible.     The 
says, — "  The  atom  of  sleep  is  diffusion  ;  the  mind  and  body  :irc  dissolved  in 
nnooneeionsness  ;  they  go  off  into  nothing,  through  the  tine  powder  ,,f  mfi. 
nil---  variety,  and  die  of  no  attention  ;  common  sleep  is  impersonal  ' 
-l/'c/i'-,   Witchrriift,  Anittutl  M'tt/Mctixm,  l/t//>n»f 
By  James  Braid,  M.K.C.S.     Third  Edition,  p.  54.     London,  1? 
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iet  should  be  digestible,  and  especially  such  as  will  not 
t'.uonr  the  production  of  flatulence  or  acidity;  and  no 
tea  or  coffee  should  be  alluwcd  in  the  after-part  of  the 
day.  In  many  cases  I  have  seen  benefit  from  the 
dinner  being  taken  about  half-past  one  or  two  o'clock 
in  the  afternoon,  as  was  the  old-fashioned  custom ; 
while  a  light  supper  has  been  enjoyed  about  an  hour 
before  bed-time.  The  patient  should  retire  to  rest  at 
an  early  and  regular  period ;  the  apartment  should  be 
quiet,  and  proper  means  taken  to  have  it  well  ventilated  ; 
and  if  the  weather  be  at  all  chilly,  a  fire  may  often  be 
pt  up  during  the  night  with  great  advantage. 
Although  a  very  low  temperature  predisposes  to  somno- 
lence, yet  I  am  sure  that  the  moderate  degree  of  cold 
which  we  have  for  six  or  eight  months  in  this  country 
bat  the  reverse  effect  with  many  delicate  individuals. 
The  bed  should  generally  consist  of  a  mattrass,  without 
too  many  heavy  blankets;  the  pillows  should  not  be 
high  ;  and  no  curtains  or  hangings  should  be  permitted. 
If  attention  to  these  simple  rules  fails  to  produce 
the  desired  effect,  one  or  other  of  the  following  different 
plans  may  be  practised  perhaps  somewhat  empirically. 
For  example,  it  has  happened  to  me  to  see  a  good 
result,  particularly  when  there  is  any  debility,  from  a 
tumblerful  of  port  wine  negus,  or  of  mulled  claret,  or 
of  white  wine  whey  being  taken  the  last  thing  at  night. 
In  other  instances,  where  the  skin  has  been  hot  and 
dry,  a  glass  of  cold  water  has  appeared  to  be  useful. 
So,  again,  the  employment  of  a  bath  for  about  three  or 
five  minutes,  at  a  temperature  varying  from  90°  to  9G°  l'\, 
just  before  going  to  bed  often  affords  relief:  as  dues 
also  a  rapid  sponging  of  the  body  with  tepid  water. 
The  reading  of  exciting  works  of  fiction  late  in  the 
evening  is  to  be  prohibited;  and  everything  that  is 
lie  should  be  done  to  remove  anxiety,  or  to  allay 
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any  feeliug  of  apprehension  which  may  exist  as  to  tbe 
result  of  the  labour. — If  any  physical  cause  for  the  wake- 
fulness can  be  discovered,  it  must  of  necessity  be  removed. 
Thus,  supposing  the  bowels  to  be  constipated,  or  the 
excretions  to  be  unhealthy,  laxatives  and  alteratives  will 
be  required  ;  though  it  is  as  well  to  remember  that 
owing  to  the  close  dependence  of  sleep  on  the  condition 
of  the  alimentary  canal  the  exhibition  of  purgatives  at 
bed-time  should  be  avoided.  These  measures  failing  to 
procure  the  $omnus  qui  faciat  breves  (enebras,  sedatives 
must  be  resorted  to  ;  and  as  conium,  hop,  henbane,  and 
lettuce  neither  affect  the  head  nor  confine  the  bowels, 
they  should  first  be  tried.  But  not  unfrequently  stronger 
drugs  will  be  needed ;  and  then  a  quarter  of  a  grain  of 
morphia  with  some  chloric  ether,  or  a  grain  of  the 
extract  of  opium  with  three  or  four  grains  of  hyoscyamus, 
or  twenty  drops  of  Battley's  solution  of  opium  with 
half  a  drachm  of  the  compound  spirits  of  ether  will  be 
found  useful  forms. 

With  regard  to  the  plans  recommended  by  authors 
who  have  specially  written  on  sleep,  I  may  say — having 
often  experienced  the  truth  of  Madame  de  Sevigne's 
remark,  that  there  are  twelve  hours  in  the  day  and  fifty 
in  the  night — that  I  have  tried  them  all  without  the 
least  benefit;  and  indeed,  to  speak  the  truth,  have  found 
that  "  Nature's  soft  nurse  "  has  been  more  certainlr 
propitiated  by  reading  the  writings  of  some  of  these 
gentlemen,  than  by  internally  repeating  some  half-dozen 
times  any  popular  rhyme,  or  by  slowly  counting  up  to 
one  thousand,  or  by  directing  the  eyes  and  thoughts  to 
any  one  fixed  spot,  or  by  taking  deep  inspirations  and 
allowing  the  imagination  to  stray  until  the  breath  could 
be  seen  passing  in  a  continuous  stream  from  the  nostrils. 
However,  as  the  best  of  these  schemes  may  perhaps 
succeed  with  some  nervous  women,  and   as  they  have 
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the  recommendation  of  being  harmless,  their  authors 
may  be  allowed  to  speak  for  themselves.  link  then, 
M  r.  Iiraid  says  :* — 

"A  method  of  producing  i/crp  cir  wi/f,  however,  iritliouttheuteofopiatei, 
may  be  most  advantageously  retorted  to,  011  certain  occasions,  by  mutt  ptojil, ; 
snd  I  shall  therefore  briefly  dsseribe  the  method  devised  by  tne  for  that  pur- 
pose. In  my  work  on  hypnotism,  published  in  1643,  I  explained  how  'tired 
Nature'*  sweet  restorer,  balmy  sleep,'  might  be  procured,  in  many  instances, 
through  a  most  simple  device  by  the  patient  himself.  All  that  is  required 
for  this  is  simply  to  place  himself  in  a  comfortable  posture  in  bed,  and  then 
ids,  aud  turn  up  the  eyeball*  unify,  a*  if  looking  at  a  dis- 
tant object,  such  as  an  imaginary  star,  situated  somewhat  above  and  behind 
the  f  ing  the  whole  concentrated  attention  of  the  mind  to  the 

idea  of  maintaining  a  steady  view  of  the  star,  aud  breathing  softly,  as  if  in 

■nd  attention,  the  mind  at  the  same  time  yielding  to  the  idea  that 
■leap  will  ensue,  and  to  the  tendency  to  somnolence  which  will  creep  upon 
him  whilst  engaged  in  this  act  of  lined  attention.  Or  it  may  be  done  with 
•till  more  success,   in  certain  individuals,    by  their  placing  some  small, 

t  .  I.ject  in  a  similar  aspect,  with  a  distant  light  falling  thareon,  the 
party  looking  at  the  object  with  open  eyes,  fixed  attention,  and  suppressed 

utiiu.  Other  modes  of  producing  a  state  of  mental  concentration, 
directed  to  some  unexciting  and  empty  thing,  aud  thus  shutting  out  the 
influence  of  other  sensible  impressions,  may  also  prove  successful  f  .r  indncii:^ 
calm  sleep,  by  mouotonixing  the  mind— just  as  we  see  effected  in  the  case 

..I.Ih-ii,  who  are  sent  to  sleep  by  rocking,  patting,  or  gentle  rubbing, 
of  RUMHtODOUi  unexciting  lullabies, — but  none  are  so  speedy  and  certain  in 
their  effects,  with  patients  generally,  as  the  modes  which  I  have  briefly 
explained." 

Another  mode  of  winning  sleep  is  described  by  Dr. 
Bums,  who  thinks  it  will  succeed  when  all  other  plans 
have  failed  :f — 

The  sufferer  is  to  turn  on  his  right  side,  "  place  his  head  comfortably  on 
the  pillow,  so  that  it  exactly  occupies  the  angle  a  line  drawn  from  the  head 
to  the  shoulder  would  form,  aud  then  slightly  closing  his  lips,  take  rather 
s  full  inspiration,  breathing  as  much  as  he  possibly  can  through  the  nostrils. 
This,  ho*,  ever,  is  not  absolutely  necessary,  as  some  persons  breathe  always 
through  their  mouth*  during  sleep,  and  rest  as  sound  as  those  who  do  not, 
taken  a  full  inspiration,  the  lungs  are  ttien  to  be  left  to  their  own 
iiat  is,  the  respiration  is  neither  to  be  accelerated  nor  retard, 
iiuch  .  but  a  very  full  inspiration  must  be  taken.  The  attention  must 
now  be  fixed  upon  the  action  in  which  the  patient  is  engaged.  He  must 
pict  to  himself  that  he  sees  the  breath  passing  from  his  nostrils  in  a 
ntinuous  stream  and  the  very  instant  that  be  brings  his  mind  to  coo- 
this  apart  from  all  other  ideas,  consciousness  and  memory  depart ; 
ation    slumbers  ;    fancy   becomes  dormant ;    thought   ceases ;    the 


•  Optujam  citat.,  p.  91. 
t  The  Anatomy  e/oVets.     Second  Edition,  p.  435.     London,  1845. 
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sentient  faculties  lose  their  susceptibility  ;  the  vital  or  ganglionic  syitra 
assumes  the  sovereignty  ;  and  as  we  before  remarked,  be  no  longer  n\* 
but  sleeps.  Por  the  instant  the  mind  is  brought  to  the  contemplation  oft 
single  sensation,  that  itixtnnt  the  sousorium  abdicates  the  throne,  sad  the 
hypnotic  faculty  steeps  it  in  oblivion." 

When  the  rest  is  disturbed  by  frightful  dreams,  but 
little  benefit  can  be  derived  from  the  repose,  and  occa- 
sionally positive  mischief  is  done.  One  lady  is  knonu 
to  have  had  such  fearful  dreams  that  she  was  obliged 
to  employ  a  nurse  to  sit  bv  her  bedside  at  night  to 
watch  her  countenance ;  so  that  if  it  became  alarmed 
.or  disturbed,  she  might  at  once  be  awoke,  Mauquest 
do  la  Motte  relates  an  instance  where  a  patient  in  the 
ninth  month  of  her  first  pregnancy  dreamed  that  *he 
saw  a  frightful  spectre,  which  insisted  upon  lying  down 
beside  her.  She  awoke  in  great  horror,  and  was  imme- 
diately seized  with  labour  pains.  At  the  end  of  thirty 
six  hours  she  was  so  exhausted,  that  it  was  found  DeGB> 
sary  to  terminate  the  labour;  the  child  being  still-bo 
and  the  mother  dying  two  hours  afterwards. 


rn, 


3.  Hypochondriasis. — Amongst  the  other  anomalous 
symptoms  which  may  follow  on  gestation,  it  is  ne< 
to  notice  that  feeling  of  despondency  which  occasionally 
takes  possession  of  a  woman's  mind;  leading  either  to 
an  undefined  apprehension  of  present  danger,  or  to  the 
almost  ever-present  idea  that  her  labour  will  certainly 
end  fatally.  These  attacks  of  mental  depression  arc  bj 
no  means  natural ;  for  every  physician  knows  uot  only 
with  what  confidence  a  woman  usually  looks  forward  to 
the  time  of  parturition,  but  with  what  reliance  and  for- 
titude she  bears  a  large  amount  of  suffering.  Hence,  I 
confess,  that  wheu  I  see  a  patient  frequently  in  tears,  evi- 
dently unhappy,  losing  alt  interest  in  life,  and  anticipating 
nought  but  danger  from  her  labour,  I  feel  some  alarm 
for  the  result ;  for  1  have  more  than  once   found  that 
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these  forebodings  were  not  altogether  groundless.  In 
such  cases  no  lowering  measures  are  to  be  put  in  force; 
no  suspicion  of  congestion  or  inflammation  of  the  brain 
is  to  mislead  the  practitioner.  But  any  derangement 
of  the  bodily  health  must  be  cautiously  looked  to ;  and 
if — as  is  not  unfrequently  the  case — there  is  slight 
fever,  bad  appetite,  loaded  tongue,  foul  breath,  nausea, 
and  irregularity  of  the  bowels,  then  mild  laxatives  will 
be  needed,  and  subsequently  such  medicines  as  may  give 
tone  to  the  digestive  organs. 

The  drugs  which  I  have  especially  found  useful  in 
mitigating  attacks  of  hypochondriasis  are  rhubarb  and 
soda,  quinine  and  citrate  of  iron,  chloric  ether  with 
some  bitter  infusion,  and  pepsine.  The  great  advantage 
of  the  latter  agent  is  that  it  not  only  assists  the  assi- 
milation of  food,  but  also  allows  such  a  tonic  as  the 
following  to  be  given  with  advantage,  where  without 
ie  aid  to  digestion  it  could  not  perhaps  be  borne : — 

R.     Spiritus  Athens  Cblorici,  5i'»:  Spiritus  Ammonite  Aromstici,  5'j  ; 
Qaiuae  com  Ferri  Citratis,  5«*  ',  Tincture  Oalumbte,   5'ij  ;  Aquae   Deblil- 
ad  3v"j-     Mince.     Suinat  partem  aextetn  bia  lerve  die. 

Another  form  which  is  sometimes  useful  when  a  tonic 
with  a  mild  alterative  is  indicated,  may  run  thus  : — 

R.    Spiritual  Ammonite  Aromatic),  «lxx;  Sodie  Bicnrbonatis,  gr.  v — ir; 
rn  Hyoscyami,  «nv.  Iofusi  licutianie  Compoaiti,  3***.    Miace.    Fiat 
hauetus  bia  die  Bumendus  enm  pHniajl  sequente  :  — 
0.uinir    Dianlpbatia,   gr.    i — ij  ;    PuWeria   Rhei,  gr.  t  ;    Extracti  Gen- 
gr.  iij.     Miace.     Fiant  pihilte  dun. 


The  moral  management  of  these  cases  is,  however, 
possibly  more  important  than  the  purely  medical.  If 
fears  arc  entertained  merely  as  to  the  amount  of  pain 
which  has  to  be  gone  through,  wc  can  happily  under- 
take to  give  complete  immunity  from  suffering  by  the 
exhibition  of  the  vapour  of  sulphuric  ether  or  of  chloro- 
form. The  dread  of  bodily  anguish  has  sometimes  so 
upset  the  balance  of  the   mind   as   to   produce   really 
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alarming  symptoms,  amounting  perhaps  to  a  form  of 
monomania.  Reasoning  or  persuasion  here  does  no 
good :  a  positive  assurance  of  our  power  to  anunl  all 
discomfort  with  safety  must  he  given  ;  and  it  is  often  an 
act  of  kindness  to  offer  the  assurance  in  writing;  .so  that 
it  may  he  read  again  and  again  when  the  attacks  of 
despondency  come  on  in  the  physician's  ahsence.  Bhould 
the  apprehension  of  danger  to  life  he  the  cause  ol  tin 
attack,  the  practitioner  will  do  well  to  promise  to  lie 
by  his  patient's  side  from  the  beginning  until  the  com- 
pletion of  the  labour.  A  humane  and  sympatliizin: 
demeanour  will  almost  always  instil  hope  and  confidence 
into  the  woman's  mind  ;  and  he  who  has  seen  the  good 
effect  of  imparting  courage  will  not  regret  any  little 
extra  trouble  which  may  be  necessary.  Moreover,  hy- 
pochondriacs should  not  be  allowed  to  witness  any 
scenes  of  real  or  imaginary  distress ;  and  amiable,  t 
perhaps  not  discreet  friends,  may  be  warned  against  re- 
lating the  exaggerated  histories  of  any  bad  accouchement- 
with  which  they  happen  to  be  acquainted.* 

When  these  manifestations  of  fear  continue  to  be 
exhibited  after  the  process  of  parturition  is  safely  com- 
pleted, it  is  to  be  dreaded  that  they  are  due  to  some 
serious  cerebral  derangement;  which,  if  it  exist,  is  nut 
at  all  unlikely  to  end  in  an  attack  of  puerperal  mania. 
or  even  of  confirmed  melancholia. 

4.  Nervous  Affections  of  the  Ears  and  Exeb. — 
It  has  happened  in  some  very  few  instances  that  the 
power  of  hearing  has  been  suddenly  abolished  during  the 
earlier  months  of  gestation,  and  has  only  been  gradu.illv 
recovered  after  parturition.      Occasionally  the  opposite 


*  The  re»der  will  find  some  farther  obserrationa  on  the  conduct  of 
during  ptfgnucj  in   the  author's  Practical  Trratitt  an   the   Ihitatn  of 
i  und  Chitd/wvd,  p.  0  to  16,      London,  1858. 
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condition  is  induced;  and  this  sense  is  rendered  pain- 
fully acute.  So  also  cases  are  recorded  where  severe 
pains  have  bees  felt,  either  continuous]?  or  at  regular 
intervals,  in  the  orbit;  or  where  the  eyes  have  been 
rendered  preternaturalty  weak  ;  or  where  there  has  been 
double  vision ;  or  even  where  the  retina  has  become 
temporarily  insensible  to  every  stimulus,  producing  com- 
plete amaurosis. 

Generally  speaking,  medical  treatment  fails  to  give 
any  relief  to  these  disorders.  They  will  continue  in  spite 
of  all  remedies  until  after  parturition  ;  and  then  they 
pass  ofl'  spontaneously.  The  chief  point  is  to  be  aide 
to  assure  the  patient  that  she  may  almost  certainly 
reckon  upon  delivery  effecting  a  cure. 

5.  Mastorvma,  oh  Pain  in  the  Breasts. — Nervous 
and  irritable  women  not  uufrequeutly  suffer  from  severe 
neuralgic  paint  in  the  breast  soon  after  conception.  As 
pregnancy  advances,  the  breasts  become  gradually  en- 
larged and  rather  hard  ;  and  the  tension  and  pain  is 
sometimes  intolerable.  This  suffering  gives  rise  to 
■laepleasnees,  loss  of  appetite,  with  general  agitation; 
and  occasionally  the  engorgement  ends  in  inflammation 
and  suppuration.  Not  unfrequciitly  the  pain  radiates 
from  the  breast,  and  aH'ects  the  side  of  the  neck  and 
head,  or  the  shoulder,  or  the  muscles  down  the  back. 
Sometimes  it  is  described  as  being  dull  and  heavy, 
while  iu  other  instances  it  is  so  sharp  and  acute  that 
the  patient  fears  to  move.  It  may  disappear  for  a 
■  weeks  and  then  return  J  or  it  may  assume  an  in- 
termittent character,  coming  on  at  a  certain  hour  every 
night.  There  is  generally  no  tumour,  nor  any  ap- 
preciable alteration  in  the  structure  of  the  gland. 

These  pains  are  often  difficult  to  relieve.  Emollient 
poultices,  anodyne  lotions,  the  application  of  the  extract 
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of  bcllndomia,  and  friction  with  the  iodide  of  lead  oint- 
ment to  which  some  extract  of  opium  has  been  added, 
are  the  chief  remedies.  Antacid  laxatives  and  rest  will 
be  necessary.  If  the  suffering  occurs  w  ith  any  degree 
of  periodicity,  quinine  will  often  prove  beneficial. 
Should  an  abscess  form,  it  must  be  opened.  When  the 
mammse  are  large  and  heavy  they  ought  to  be  supported 
with  a  bandage  ;  for  the  mere  dragging  of  a  voluminous 
brettt  may  produce  nenralgia.  Mental  relief  will  al- 
ways be  given  by  calming  the  patieut's  fears  as  to 
the  nature  of  the  disease ;  since  it  is  worthy  of  recol- 
lection that  directly  a  nervous  woman  has  pain  in  her 
breast,  she  usually  concludes  that  it  must  be  due  to 
cancer. 

6.  Pain    or  the    Right  Side. — Few  ailments  are 
more  harassing  while  they  last  than  this ;  and  hence  it 
is  fortunate  that  the  affection  is  uot  common.      In  order 
that  the  student  may  not  mistake  the  nature   of  thi* 
pain    when   he   is   called    upon  to  treat  it,  I  would  ask 
him  to  carefully  consider  the  details  of  the   followiug 
case,  which  may  be  taken  as  a  typical  example  of  thi* 
disorder.      We  will  imagine  that  he  is  in  the  sick-room, 
that    the   time   is  the  evening,  and  that  he  has  before 
him  a  patient  advanced  to  the  eighth  month  of  pregnant^ 
He  is  told  that  until  the  last  week  the  general  health 
has  been  good  ;  but  that  there  has  been  some  nnnovancc 
from  the  presence  of  varicose  veins,  and  perhaps  from 
swelling  of  the  legs.      He  sees  the  woman  on  her  bed, 
occupying  a  semi-recumbent  posture,  and  leaning  towards 
the  left  side.      Even  inspiration  and  cough  causes  pain, 
and   the  least  movement   makes   the   sufferer    ibDMl 
shriek.      To  sit  up,  or  to  turn  over  to  the  right  side  is 
inijtossible,  such  is  the  agony  these  positions  give  ri 
The  surface  of  the  body  is  bathed  in  sweat,  the  Babe 
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ick,  the  tongue  furred,  the  countenance  distressed  and 
xious ;  and  an  earnest  cry  for  relief  is  made.  The 
wels  have  only  been  slightly  open,  and  the  evacuatious 
iave  beeu  almost  black  and  very  offensive.  All  the 
jiaiu  is  seated  on  the  right  side,  about  the  edges  of  the 
false  ribs  ;  in  fact,  over  the  right  hypochondriac  region. 
It  is  of  a  stabbing  or  stinging  nature  ;  and  though  it  has 
been  slightly  felt  during  the  last  day  or  two,  it  isouly  on 
this  particular  evening  that  it  has  become  quite  unbear- 
able. "  Is  it  inflammation  of  the  liver?"  she  gasps  out. 
Clearly  not ;  for  pressure  does  not  aggravate  the  suffer- 
ing ;  there  is  neither  jaundice,  vomiting,  nor  hiccup ;  no 
sympathetic  pain  in  either  shoulder  is  experienced  ;  and 
instead  of  there  being  any  inability  to  lie  on  the  left 
side,  this  is  the  only  position — except  standing  upright 
— that  can  be  borne. — "  There  must  be  inflammation 
of  the  lung  then,  or  pleurisy."  No,  there  can  be 
neither;  since  the  respiratory  murmur  is  quite  healthy  ; 
there  is  certainly  cough,  but  no  expectoration  ;  and  the 
pulse,  though  quick,  is  not  hard  like  that  of  pneumonia 
or  pleurisy. — "  What  is  it  then,  which  causes  this 
dreadful  torture?"  The  explanation  is  difficult;  but 
it  is  probable  that  the  pain  is  owing  to  the  pressure  of 
the  ascending  uterus  interfering  in  some  incomprehen- 
sible way  with  the  liver.  I  say  "  difficult,"  "  probable," 
and  "  incomprehensible"  advisedly  ;  because  I  have  ten 
the  abdomen  occupied  by  tumours  quite  as  large  as  the 
uterus  at  the  full  term,  but  have  never  found  them  give 
rise  to  similar  acute  symptoms. — However,  whatever 
e  nature  of  the  affection  may  be,  lying  on  the  left 
side,  hot  poppy  capsule  fomentations,  and  the  following 
medicine  will  give  relief: — 

R.     Spiritfts  .Etheria  Chlorioi,  iuxt  ;  Spiritfta  JStheria  Compositi,  3*a  ; 
Horn  Morphia?  Hydruehluratis,  mxx — lUixx  ;  Aqiue  Mentha)  Piperit*, 
Miace.      Fiat  hauatus  atatim   auniendus  ;   et  rcpetatur  pust  horns 
'  n  paroxjsiui  diacrucient. 
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The  practitioner  may  now  leave  his  patient,  feeling 
tolerably  certain  that  she  will  enjoy  a  good  night's  i 
On  the  following  day  it  will  be  quite  time  enough  i 
get  the  alimentary  canal  cleared  out  by  a  full  dose  of 
mercury  and  chalk  with  rhubarb,  or  by  a  draught  con- 
turning  sulphate  of  soda  and  taraxacum,  or  by  the 
administration  of  six  or  eight  drachms  of  castor-oil. 
The  morphia  will  very  probably  have  to  be  repeated  for 
the  next  few  nights  ;  a  nutritious  diel  will  necessarily 
be  ordered,  perhaps  with  stimulants ;  and  the  patieut 
must  be  warned  to  seek  immediate  advice  if  the  bowels 
again  become  constipated,  or  if  the  motions  assume  an 
unhealthy  character. —  Moreover,  as  long  as  a  vestige  of 
pain  remains,  she  should  be  kept  in  bed,  and  directed 
to  lie  on  her  left  side,  so  as  to  keep  the  uterine  tumour 
as  much  away  from  the  liver  as  possible.  While  there 
is  any  uneasiness,  sitting  up  will  assuredly  increase  it; 
since  this  posture  brings  the  gland  forward  and  down- 
ward on  to  the  uterus. 
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tbe  pregnant  woman  is  olten  tormented  with  a  fre- 
quently-recurring desire  to  pass  water  ;  and  unless  she 
be  able  to  gratify  this  desire  at  once,  the  urine  comes 
away  involuntarily.  In  these  cases,  the  incontinence 
is  probably  due  to  the  congestion  and  irritation  from 
which  all  the  pelvic  viscera,  about  this  time,  suffer, 
owing  to  the  important  changes  taking  place  in  the 
uterine  cavity  ;  or  it  may  arise  from  the  pressure  which 
the  uterus  exerts  on  the  neck  of  the  bladder,  before 
rising  out  of  the  pelvic  cavity.  Still  more  common, 
however,  is  incontinence  at  a  much  later  period  ;  when 
a  temporary  paralysis  of  the  vesical  coats  may  be  in- 
duced by  the  pressure  of  the  enlarged  womb.  The 
mine  then  very  frequently  escapes  involuntarily,  es- 
pecially on  coughing  ;  and  great  distress  ensues  from 
lie  vulva  and  upper  part  of  the  thighs  becoming  exco- 
:itrd  by  this  secretion,  as  well  as  annoyance  from  the 
rinous  odour  which  attaches  to  the  patient. 
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In  the  treatment  of  tlie   first   class  of  cases,  only 
simple  remedies  will  be  required.     A   cure   may  not 
unfrequently  be  effected  by  the  application  of  fomenta- 
tions, and  the  exhibition  of  a  dose  or  two  of  the  est 
of  henbane ;  or  sometimes  by  the  administration  of  the 
extract  of  belladonna  in  half-grain    doses    twice  a  day. 
Mild  laxatives  must  also  be  ordered  if  the    bowels  are 
not  free.      In  the  second  instance  we  can  only  palliate 
the  symptoms   until    the  time   of  delivery.      Frequent 
sponging  of  the  vulva  with  cold  or  tepid  water  should 
In-  enjoined  :  the  sufferer  should  empty  the  bladder  very 
frequently,  to  prevent  any  accumulation  and  involuubity 
discharge  of  urine  ;  aud  the  upper  part   of  the    thigh*, 
&l\,  should  be  protected  from  the  excoriating  effects  of 
the  secretion,  by  painting  them  with  an  artificial  cut nlf 
made  of  two  parts  of  castor-oil  to  one  of  collodion.  The 
practitioner  must  not  forget  that  a  very  frequent  desire 
to  pass  urine  is  one  of  the  urgent  symptoms  of  calculus. 
Hence  if  the  secretion   contain  blood  or   mucus,   or  if 
immediately  after  micturition  the  desire  to  urinate  still 
continues,   the   bladder  should   be  carefully    examined 
with  the  sound.    It  need  hardly  be  added  that  if  a  stone 
be  discovered,  it  must  be  crushed  with  a  lithotrite  ami 
removed  ;  unless,  indeed,  it  be  of  a  v<  rv  small  size,  and 
then  perhaps  the  urethra  may  be  sufficiently  dilated  to 
get  it  away  without  any  fear  of  bad  consequences. 


2.  Retention  ok  Urine. — The  pressure  of  the  uterus 
upon  the  neck  of  the  bladder  may  be  so  great  as  to 
render  the  emission  of  uriue  difficult  or  even  impossible. 
Dysuria  may  thus  arise  at  any  period  of  pregnane;  ! 
but  it  is  most  frequent  towards  the  end  of  gestation, 
probably  owing  to  the  uterus  then  falling  forwards  with 
greuter  force,  and  so  compressing  the  neck  of  the  bladder 
against  the  margin  of  the  symphysis  pubis.  Auteversiuu 
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find  retroversion  of  the  uterus  also   interfere   with   the 
lormal  performance  of  the  functions  of  the  bladder. 

If  the  retention  depend*  simply  on  the  pressure  of 
ili'1  womb,  and  the  vesical  coats  have  not  lost  their  tone 
from  long-continued  distension,  the  bladder  may  be 
voluntarily  emptied  by  the  woman  lying  upon  her  hack, 
with  a  bed-pan  beneath  the  buttocks.  But  if  this 
simple  plan  should  fail,  the  catheter  must  be  used.  It 
has  not  very  unfrcquently  happened,  that  from  some 
error  in  diagnosis,  the  bladder  has  become  so  distended 
as  to  reach  the  umbilicus,  giving  rise  to  the  greatest 
suffering.  Of  course  rupture  ultimately  takes  place  un- 
less proper  treatment  be  adopted  j  and  even  if  the  urine 
he  withdrawn,  still  there  is  no  little  fear  of  inflammation 
setting  in,  from  the  great  irritation  to  which  the  bladder 
has  been  subjected. 


3.  Uremic  Eclampsia. — The  very  gradual  manner 
in  which  valuable  pathological  facts  are  brought  to  light 
is  well  illustrated  by  a  consideration  of  the  subject  of 
the  present  section.  Some  fifty  years  have  now  elapsed 
since  Hamilton  first  gave  the  clue  to  a  correct  recog- 
nii  ion  of  the  nature  of  puerperal  convulsions,  by  showing 
that  they  were  often  preceded  by  the  occurrence  of  ana- 
sarca during  pregnancy.  About  1S10,  Dr.  Lever  and 
Professor  Simpson  proved — as  was  to  be  inferred  from 
the  researches  of  Dr.  Bright — that  this  anasarca  was 
conuected  with  the  existence  of  albuminuria;  and  untd 
the  investigations  of  Dr.  Braun,  we  really  learnt  but 
little  more.  Even  now  there  is  much  to  be  done;  and 
we  have  yet  to  ascertain,  amongst  other  points,  the 
various  circumstances  which  give  rise  to  the  albuminuria 
nd  the  retention  of  urea  in  the  blood.  That  puerperal 
onvulsions  are  not  always  due  to  actual  renal  disease 
jms  certain,  because  we  have  two  classes  of  cases  in 


the  viae  two  or  tluu.  days 
ia  which  it  it  permanent  from 
i  of  the  kidney.  Moreover,  it  moat  not 
be  overlooked  that  very  but  parirnta  suffer  from   al- 


Tbe  term  anemia  it  employed  to  denote  a  peculiar 
kind  of  poisoning,  which  n  supposed  to  result  from  the 
acrumnuttiooof  areain  the  blood,  and  tbe  transtbrmaooo 
of  this  salt  into  carbonate  of  ammonia.  Tbe  direct 
effect*  of  tail  poisoning  are  teen  in  a  disturbed  action 
of  tbe  two  great  nerroos  centres — tbe  brain  and  spinal 
cortL  These  centres  mar  be  affected  either  separately 
or  together.  Hence  we  hare  three  forms  of  ursemic 
|ioisoning  : — 1st.  That  in  which  a  state  of  stupor  super- 

m  rather  abruptly,  and  from  which  tbe  patient  is 
Warned  with  difficulty.  It  is  soon  followed  by  complete 
i  /ma,  with  stertorous  breathing,  as  in  ordinary  poisoning 
from  opium.  2nd.  The  variety  in  which  convulsions 
of  an  epileptic  character  suddenly  set  in,  often  affecting 
the  entire  muscular  system.  Consciousness  remains 
unimpaired.  And  3rd.  That  kind  in  which  coma  and 
convulsion*  an-  combined. 

Albumiuuria  occurs  in  every  period  of  pregnancy, 
though  it  is  rare  before  the  fifth  mouth.  It  is  n 
common  about  the  latter  weeks,  but  sometimes  only 
net*  in  during  labour.  When  due  to  gestation — in 
other  words,  when  there  is  no  structural  disease  of  the 
kidney — il  generally  disappears  a  few  hours  after  labour 
is  over. — The  relative  frequency  of  this  state,  according 
to  the  investigations  of  M.  Blot,  who  analyzed  the  urine 
of  906  women  taken  indiscriminately  in  the  wards  nf 
the    M.iternite,    is    one    in    five;   that  is  to  say,  of  the 

number  examined,  forty-one  had  albuminuria.  1  believe, 
wevcr,  tins  proportion  is  somewhat  higher  than  holds 


DISEASES    OF    THE    URINARY    OROANS. 


427 


in  tiiis  country.  Of  the  205  cases,  106  were  multi- 
para, and  the  urine  of  1 1  of  these  contained  alhumen  ; 
while  99  were  primiparaa,  and  the  secretion  of  30  of 

lass  was  albuminous.  Hence  the  proportion  in 
multipara  is,  in  round  numbers,  one  to  ten  ;  whilst  in 
primipara  it  is  one  to  three. — During  Dr.  Collins' 
mastership  at  the  Dublin  Lying-in  Hospital  there  were 
30  cases  of  puerperal  convulsions,  and  29  of  these  were 
primiparae. — The  quantity  of  albumen  varies.  In  one 
set  of  cases  the  urine  presents  all  the  characters  which 
it  assumes  in  acute  desquamative  nephritis ;  being 
scanty,  of  a  dark  smoky  colour,  of  a  high  specific 
gravity,  and  loaded  with  albumen.  In  a  second  class, 
the  secretion  is  found  to  be  pale,  of  a  low  density,  with 
its  salts  diminished,  and  having  the  characters  of  the 
urine   in   chronic  desquamative   nephritis,   or  in    fatty 

oration  of  the  kidney. 
There   is   a  great   difficulty   in   accounting  for  the 
albuminuria  of  pregnant  women.      Many  practitioners 

I  it  as  due  to  active  congestion  of  the  kidneys 
produced  by  the  pressure  of  the  uterus,  and  the  mecha- 
nical obstacle  which  this  compression  necessarily  op- 
poses to  the  return  of  the  venous  blood.  The  most 
telling  fact  in  favour  of  this  explanation  is  the  fre- 
quency of  uraemia  in  primiparte,  in  whom  the  abdo- 
minal walls  are  firm  and  resisting.  Yet  it  is  certain 
that  this  phenomenon  is  sometimes  observed  under 
circumstances,  and  at  periods  of  pregnancy,  when  this 
explanation  will  not  suffice ;  while  it  is  not  witnessed 
in  the  case  of  large  ovarian  tumours,  the  pressure  of 
which  is  quite  equal  to  that  of  the  gravid  womb  at  the 
full  term.  The  real  cause  must  be  sought  elsewhere. 
It  has  been  very  plausibly  suggested — I  believe  by  Dr. 

» — that  the  albumen  found  in  the  urine  is  the 
result,  and  an  indication,  of  the  degradation  of  the  mother's 
blood  ;  which   degradation   is  wrought,  chiefly  at  least, 
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by   the   obstruction   of   its  healthy    elements    in    the 
placenta,  anil  the  reception  of  the  effete  materials  of  the 

foetus,  discharged  into  it  through  the  smm  organ.    Thn 

view,  though  not  entirely  .siiislartury,  seems  to  me  more 
reasonable  than  that  of  M.  Blot,  who  gives  as  the  pro- 
bable cause  a  nervous  irritation  of  the  kidneys,  sympa- 
thetic of  pregnancy.  Equally  to  be  distrusted  is  the 
opinion  of  mauy  that  the  cause  is  to  be  bind  in  the 
restraint  which  pregnancy  opposes,  after  a  certain  time, 
to  the  freedom  of  respiration.  The  upholders  of  this 
theory  assert  that  modern  chemistry  teaches  that  the 
albuminous  matters  uudergo  in  the  blood,  under  the 
influence  of  the  oxygen,  a  combustion  which  leaves  two 
bodies  of  azote — urea  and  uric  acid — to  be  eliminated 
by  the  urine  ;  but  if  from  any  cause  this  combustion  is 
interrupted,  the  albumen  instead  of  coming  nwny  ia 
the  urine  as  urea,  is  passed  unchanged.  This  r 
only  in  pregnancy  in  the  same  way  as  it  happen 
certain  number  of  pathological  states  accompanied  hv 
impeded  respiration  and  circulation ;  as  is  seen  in 
organic  lesions  of  the  heart,  acute  pneumouia,  cholera, 
&c. — When  the  albuminuria  is  due  to  acute  desquamative 
nephritis,  or  to  fatty  degeneration  of  the  kidney,  the 
occurrence  of  uterine  congestion,  placental  apoplexy, 
and  abortion  is  I  believe  more  to  be  feared  than  the 
setting  in  of  urasmic  convulsions.  During  the  last 
twelve  years  I  have  myself  attended  seven  womeu  in 
labour,  all  of  whom  were  Buffering  from  true  Bright's 
disease  in  a  more  or  less  advanced  stage.  Not  one  of 
these  had  any  symptoms  of  urseraia  at  the  time  of 
delivery,  or  had  previously  experienced  any  ;  but  four 
had  aborted  at  an  early  stage  of  gestation,  and  one  had 
even  miscarried  three  times  in  successiou.  Another  of 
these  cases  was  also  seized  with  convulsions  three  weeks 
after  an  easy  labour,  but  gradually  recovered  j  aud  she 
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is  still  living  in  the  enjoyment  of  moderate  health, 
though  her  urine  is  loaded  with  albumen,  and  to  my 
certain  knowledge  has  been  so  for  the  last  five  years. 

The  uremic  tits  do  not  arise,  as  was  formerly  thought 
to  lie  the  case,  from  the  blood  being  poisoned  by  urea. 
The  views  of  Frerichs  are  confirmed  by  Dr.  Braun  ; 
and  it  now  appears  highly  probable  that  the  phenomena 
of  uremic  convulsions  are  not  produced  by  urea  nor 
any  other  ingredient  of  the  urine,  but  that  they  com- 
monly originate  from  the  urea  retained  in  the  blood 
being  transformed  into  carbonate  of  ammonia  under  the 
influence  of  some  peculiar  ferment.  Hence  can  be  ex- 
plained those  cases,  where  women  suffering  from  Bright** 
disease  pass  through  pregnancy  and  labour — their  blood 
being  saturated  with  urea — uithout  any  uremic  pheno- 
mena taking  place ;  simply  because  the  unknown 
ferment,  by  means  of  which  the  urea  can  be  changed 
into  carbonate  of  ammonia,  is  absent.  Frerichs  states 
that  he  has  proved  by  chemical  analysis,  the  existence 
of  carbonate  of  ammonia  in  the  blood  in  all  cases  in 
which  the  symptoms  of  uraemia  have  been  developed. 
He  further  observes  that  the  two  following  propositions 
can  be  demonstrated  beyond  a  doubt : — 1.  That  in  every 
*e  of  uraemia,  a  change  of  urea  into  the  carbonate  of 
ammonia  takes  place.  2.  That  the  symptoms  which 
characterize  uremia  can  all  be  produced  by  the  injection 
of  carbonate  of  ammonia  into  the  blood. 

The  attacks  of  convulsions  commonly  appear  for  the 
first  time  during  the  bust  three  months  of  gestation  ; 
or  more  particularly  just  before  the  process  of  parturition 
commences,  or  while  labour  is  going  on,  from  which 
circumstance  they  are  often  spoken  of  as  "  puerperal 
convulsions."  They  are  frequently  preceded  by  symptoms 
which  should  put  the  practitioner  on  his  guard  ;  the 
most  prominent  being  headache,  giddiness,  various  kinds 
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of  illusions,  noises  in  the  head,  marked  mental  dep 
sion,  nausea  and  retching,  languor,  rigors,  and  we; 
ness  of  the  extremities.  In  addition  to  the  albuniino 
state  of  the  urine,  the  face,  hands,  and  arms  will 
generally  be  found  cedematous ;  or  this  condition  will 
chiefly  affect  the  feet  and  ankles,  or  the  labia  majora. 
When  the  fits  come  on,  they  follow  each  other  in  rapid 
succession,  being  often  repeated  several  times  in  the 
day;  the  patient  being  not  only  insensible  during  tlie 
paroxysm,  but  sometimes  also  iu  the  interval.  The 
duration  of  each  fit,  inclusive  of  the  stage  of  couvnlsi 
and  that  of  coma,  varies  from  half  an  hour  to  two 
three  hours,  or  even  longer.  As  the  symptoms  remit, 
consciousness  gradually  returns;  a  confused  dull  head- 
ache is  complained  of";  but  there  is  no  recollection  of 
what  has  happened.  It  is  quite  certain  that  eclampsia 
may  appear  quite  independently  of  uterine  pains.  Tin 
fact  lias  been  observed  by  many  that  the  fits  may  cease 
and  pregnancy  go  on  safely  for  weeks  until  the  proper 
period  of  parturition  arrives  ;  or  even  if  pains  have 
in,  they  may  go  off  for  one  or  two  days.  Vet  it  m 
also  be  allowed  that  spontaneous  premature  labour 
not  uncommon  with  eclampsia. 

The  life  of  the  foetus  is  much  endangered  by  the 
attacks  of  convulsions.  It  is  quite  exceptional  for  the 
foetus  to  be  found  alive  after  numerous  pwoxyi 
Dr.  Braun  says  :* — 

'•  The  cause  of  death,  of  the  fcetaa  of  eclamptic  mothers  is,  for  this 
chiefly  to  be  sought  for  in  the  passage  of  carbonate  of  ammonia 
f'i'lal  I /irculalion.  But  the  urteniia  itself  of  the  mother  may,  tritium 
eclampsia  occurring,  destroy  the  fretus,  as  we  have  olwerved  iu  acute  Bright'* 
disease  of  pregnant  women  without  eclampsia.    Besides  the  uremic  poison- 


*  The  Uremic  Cmtvltiim*  of  Prrgnnnry,  Parturition,  and  Chil 
By  Dr.   Cii.l  It.    Braun,   Professor  of  Midwifery,    Vienna,   p.    48. 
"Vork,  185S.      Translated  b)  Dr.  J.  Matthews  Duncan,  fan  the  C«ftr 
drr  Otburt.tltiitfr  mil  l:iutchlun»  der  operative*  There 
Portfglantungijv  ■■  cr  Proven  und dtr  1  at*.  Wii 
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ing  of  the  blood,  other  injurious  influences  may  endanger  the  life  of  the 
fetus  a*  interruption  of tM  placental  circulation  by  violent  pains,  in  cases 
where  insuperable  difficulty  ia  produced  by  transverse  presentations,  dis- 
<  ii  iu  dm,  pressure  on  the  cord,  premature  discharge  of  the  waters, 
and  deficient  preparation  and  softening  of  the  neck  of  the  womb.  Albu- 
minuria and  Bright'l  diaease  of  the  kidneys  of  children,  b<>rn  of  eclamptic 
mothers,  have  been  observed  by  Simpson.  We  have  not  nnfrequently 
observed  apoplectic  masses  in  the  cavity  of  the  skull  and  spine  in  cases  of 
children  dying  of  convulsions  in  the  first  days  of  life." 

When  the  mother  dies  during  pregnancy  from 
eclampsia  puerperal  is  the  result  of  uraemic  toxemia — 
in  other  words,  from  convulsions  caused  by  the  action 
of  morbid  blood  on  the  hrain,  spinal  cord,  and  medulla 
oblongata — and  the  Ca-sarean  section  is  immediately 
performed,  the  infant  will  almost  always  be  found  dead. 
Uraemic  eclampsia  may  be  distinguished  from  other 
convulsive  diseases  by  the  albuminous  state  of  the 
urine,  by  the  cedematous  infiltrations  of  the  face  or 
extremities  which  are  generally  present,  and  by  the 
precursory  nervous  symptoms  which  have  been  already 
alluded  to.  It  is  likely  to  be  confounded  with  chokvmic 
eclampsia ;  an  acute  disorder  which  arises  from  the 
blood  being  overcharged  with  the  constituents  of  the 
bile  and  the  products  of  their  decomposition,  and  which 
is  connected  with  acute  atrophy  of  the  liver,  icterus 
phoides,  pyemia,  and  puerperal  diseases.  But  in  this 
e  the  urine  does  not  contain  albumen,  and  is  charged 
ith  biliary  pigment,  as  may  be  ascertained  by  the 
ual  simple  test  with  nitric  acid.  So  also  hysterical 
nvulsi.His  may  occur,  but  they  have  no  injurious 
itlret  on  the  mother  or  child  :  women  afflicted  with 
epilepsy  may  have  the  fits  recur  during  pregnancy  : 
there  may  be  convulsions  originating  in  meningitis, 
encephalitis,  apoplexy,  or  tuberculosis  of  the  membranes 
the  brain  :  and  there  may  be  the  same  from  the 
;on  of  poisonous  substances,  such  as  strychnine  or 
nieinc.  But  the  simple  fact  that  in  these  cases  all  anemia 
•yiuptorus  are   wanting  is  sufficient   to  prevent  their 
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being  mistaken  for  convulsions  due  to  poisoning  of  tin' 
blood  with  carbonate  of  ammonia. 

The  prognosis  in  eclampsia  must  always  be  guarded; 
since  hitherto,  according  to  Braun,  thirty  per  cent,  of 
the  cases  have  proved  fetal  The  greater  the  difficulty 
in  diminishing  the  volume  of  the  uterus,  the  greater  is 
the  danger.  The  tits  have  been  found  to  cease  com- 
pletely after  evacuation  of  the  uterus  in  thirty-seven  per 
cent.,  to  become  weaker  in  thirty-one  per  cent.,  and  to 
continue  of  the  same  severity  in  only  thirty-two  percent. 
The  case  may  ba  said  to  assume  a  favourable  aspect 
when  the  (its  diminish  in  frequency  and  violence,  when 
the  pulse  continues  quiet  and  of  its  natural  strength, 
when  there  is  abundant  diuresis,  when  all  comatose 
symptoms  disappear,  and  when  no  secondary  disease  of 
the  brain  or  lungs  has  been  produced.  It  is  fortu- 
nately true  that  when  convulsions  have  occurred  in  one 
pregnancy,  it  is  only  rarely  that  they  happen  in  subse- 
quent gestations. 

If  the  foregoing  hypotheses,  on  which  so  much  strew 
has  been  laid,  are  well  founded,  and  I  know  of  no  good 
reasons  for  doubting  their  correctness,  the  indications 
for  treatment  are  clear  and  simple.  When  the  exist- 
ence of  albuminuria  is  discovered  during  pregnancy, 
medicines  should  be  administered  which  will  prevent 
the  decomposition  of  the  urea,  or  rather  will  neutralixe 
the  carbonate  of  ammonia  if  it  be  formed  in  the  blood. 
For  this  purpose  French*  strongly  recommends  benzoic 
acid  in  five  or  ten  grain  doses,  with  iced  drinks  which 
have  been  acidulated  with  tartaric  acid,  lemon-juice, 
&c.  To  obviate  congestion  of  the  head,  costiveness 
should  be  prevented  by  assafoetida  and  vinegar  injec- 
tions, by  jalap,  calomel,  or  croton  oil  ;  while  ice  may  be 
also  used  locally,  or  the  cold  douche  may  be  cautiously 
tried  if  any   cerebral  symptoms  actually  show  them- 
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selves.  In  the  cases  which  have  come  under  my  own 
observation  great  benefit  has  been  derived  from  the 
irly  employment  of  tonics,  mid  particularly  from  the 
cautious  use  of  steel  with  the  mineral  acids.  When 
convulsions  have  occurred,  or  wheu  a  paroxysm  seems 
impeuding — during  either  pregnancy,  labour,  or  child- 
bed— chloroform  is  invaluable ;  since  its  inhalation 
weakens  the  fit,  and  diminishes  the  reflex  excitability  of 
tin-  nervous  system.  Moreover,  Dr.  Simpson  has  very 
ingeniously  suggested  that  tbe  beneficial  effects  of  this 
antithetic  are  due  to  its  producing — as  it  is  well 
known  to  do — a  temporary  diabetes  mellitus ;  for  it 
has  been  demonstrated  that  sugar  in  small  quantities 
added  to  the  urine  out  of  the  body  prevents  for  a  time 
tbe  ordinary  decomposition  of  urea  into  carbouate  ol 
ammonia. 

Dr.  Braun  states,  that  in  sixteen  cases  of  eclampsia, 
occurring  in  succession,  which  he  treated  with  chloro- 
form and  acids,  complete  recovery  always  took  place — 
rait  which  is  much  more  favourable  than  has 
hitherto  been  obtained  by  any  other  course  of  remedies. 
With  regard  to  my  own  experience  it  may  be  mentioned 
that  since  1  became  acquainted  with  the  views  here 
advocated  I  have  met  with  three  examples  of  puerperal 
convulsions.  In  the  first  of  these  the  patient  was  skil- 
fully and  successfully  treated  by  another  practitioner, 
who  simply  hurried  the  labour  and  delivered.  In  the 
second  instance  pregnancy  was  only  advanced  to  the 
eighth  month,  and  a  cure  was  effected  by  keeping  the 
woman  under  the  influence  of  chloroform  for  an  hour 
at  a  time,  on  three  separate  occasions,  at  intervals  of 
twelve  hours;  together  with  the  liberal  administration 
of  lemon  juice.  After  the  last  inhalation  the  convul- 
sions permanently  ceased;  and  delivery  took  place  at  the 
proper  time  of  a  live  child.      With  regard  to  the  third 
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case,  labour  had  well  set  in,  and  the  os  uteri  was  almost 
fully  dilated  when  the  convulsions  commenced.  The 
forceps  were,  therefore,  readily  applied,  and  a  living 
child  was  brought  into  the  world ;  the  mother  making 
a  good  recovery. 

The  last,  but  certainly  not  the  least  important 
remedy,  is  the  prompt  removal  of  the  contents  of  the 
uterus.  This  must  be  accomplished  either  by  the  use  of 
the  forceps,  or  by  turning,  if  the  convulsions  occur  during 
delivery  at  the  full  term  ;  or  by  the  induction  of  prema- 
ture labour,  if  the  dangerous  symptoms  of  uraemia  take 
place  in  the  latter  mouths  of  preguancy.  Supposing 
that  there  are  indications  of  the  death  of  the  kBtOa, 
there  can  be  no  doubt  that  the  sooner  the  infant  is 
expelled  the  better.  After  emptying  the  uterus,  it  will 
be  advantageous  to  continue  the  administration  of  the 
benzoic  acid,  so  as  to  prevent  any  return  of  the 
paroxysms  ;  while  opium  may  be  freely  given  to  procure 
complete  repose  of  both  body  and  mind.  In  all 
instances,  Dr.  Brauu  asserts  that  general  depletion  does 
mischief;  because  by  bleeding  the  anaemia  is  increased, 
the  nervous  fits  are  not  improved,  the  spasms  are  often 
aggravated,  and  puerperal  thrombosis  and  py;t-mia  iu 
childbed  are  much  to  be  feared.  My  own  observations 
of  this  disease  at  the  present  day  quite  confirm  this 
opiuiou ;  and  I  have  no  hesitation  in  expressing  my 
belief  that  bloodletting,  as  a  general  rule,  without  exert- 
ing any  valuable  effect  on  the  symptoms,  is  often  calcu- 
lated to  produce  irreparable  mischief.  With  regard  to 
the  application  of  blisters  to  the  back  of  the  neck, 
sinapisms  to  the  legs,  hot  pediluvia,  and  such  like,  it  is 
only  necessary  to  say  that  they  cannot  possibly  do  any 
good.  When  a  comatose  condition  supervenes,  the 
patient  is  to  be  kept  perfectly  quiet ;  and  abundant 
diaphoresis  is  to  be  encouraged   by  the  wet  sheet,  hot 
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bottles,  blankets,  &c.  No  medicine  need  be  given.  It 
Bast  be  remembered  that  the  coma  is  not  due  to  con- 
gestion of  the  brain  with  blood,  but  chielly  to  uraemia  ; 
and,  perhaps,  sometimes  to  slight  serous  infiltration. 


ection  2. — Diseases  op   the    Generative  Oroans. 

1..  Pruritus  of  the  Vulva. — Few  affectious  are 
more  annoying  in  the  early  periods  of  pregnancy  than 
an  excessive  itching  of  the  external  genital  organs. 
The  insupportable  irritation,  the  continual  scratching 
which  is  resorted  to  for  the  sake  of  temporary  relief, 
and  the  consequent  excoriations  which  are  produced, 
all  give  rise  to  so  much  local  and  constitutional  distress, 
that  sensitive  woraeu  are  sometimes  rendered  thoroughly 
ill  and  miserable.  In  a  few  rare  cases,  the  attack  has 
icrated  into  nymphomania ;  the  impure  desires 
being  at  first  excited  by  the  friction  resorted  to  for  the 
alleviation  of  the  itching. 

The  causes  of  pruritus  puderuli  are  numerous.  Thus 
it  may  be  merely  a  sympathetic  disorder,  unattended 
with  any  cognisable  alteration  of  tissue.  It  may  be 
simply  a  symptom  of  inflammation  of  the  follicles  of 
the  mucous  membrane  of  the  vulva.  Dewees  states  in 
lis  work  on  midwifery  that  he  examined  a  lady  who 
was  attacked  early  in  pregnancy  with  an  intolerable 
itching  in  the  pudendum  and  along  the  vagina,  and  on 
separating  the  labia  he  found  all  the  parts  covered  with 
an  incrustation  of  aphthse;  which  disease  was  thoroughly 
cured  in  twenty-four  hours  by  the  repeated  application 
of  a  strong  solution  of  borax.  Again,  it  may  result 
from  the  irritation  produced  by  acrid  vaginal  dis- 
charges ;  and  especially  by  leucorrhcea  due  to  excoriation 
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of  the  labia  uteri.  Or  the  presence  of  ascarides  in  the 
rectum  may  give  rise  to  it.  And  lastly,  in  dirty 
■women,  it  may  be  due  to  the  presence  of  the  pediculus 
pubis,  or  crab  louse;  a  parasitic  insect  which  occa- 
sionally infests  the  hair  of  the  pubes. 

The  characteristic  feature  in  all  cases  is  the  constant 
and  intense  itching.  If  the  patient  have  suffered  for 
any  length  of  time,  and  have  resorted  to  frequent 
scratching,  ulcerations  about  the  labia  may  be  found. 
There  is  generally  great  restlessness  at  night,  loss  of 
appetite,  constipation,  mental  depression,  and  some 
emaciation. — The  Etchings  are  not  always  confined  to 
the  genital  parts.  Thus  Dr.  Maslieurat-Lagetnard  has 
related  the  remarkable  case  of  a  lady,  who,  in  eight 
successive  pregnancies,  was  afflicted  with  itchings  so 
violent  as  to  produce  premature  labour.*  On  four  of 
these  occasions  the  irritation  began  in  the  sixth  month, 
twice  at  eight  months  and  a  half,  and  twice  in  the 
seventh  month.  It  spread  over  the  entire  cutaneous 
surface  ;  the  whole  trunk,  neck,  face,  scalp,  thighs,  legs, 
and  genitals  being  all  affected.  So  severe  was  the 
suffering,  that  the  violent  rubbings  which  were  resorted 
to  produced  extensive  excoriations ;  though  except  for 
these  abrasions,  the  skin  appeared  perfectly  healthy. 
Simple  and  alkaline  baths ;  ammoniacal  and  campho- 
rated frictions  to  the  spine  ;  preparations  of  opium, 
bismuth,  valerian,  hyoscyanius,  and  belladonna ;  ami 
lastly,  general  bleeding,  were  all  employed  without  any 
advantage.  But  almost  immediately  after  the  uterus 
had  expelled  its  contents,  the  symptoms  vanished. 

The  treatment  of  these  cases  must  vary  according  to 
the  cause  of  the  affection.  When  it  is  merely  sympto- 
matic of  pregnancy  wc  shall  often  fail  to  do  more  thau 
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give  partial  relief.  In  such,  the  bowels  should  be 
regulated  by  some  Bimple  aperient,  as  rhubarb  and 
magnesia,  or  sulphate  of  soda  and  taraxacum  ;  while 
sedative  lotions  are  freely  applied  locally,  With  regard 
to  the  latter  remedies,  I  have  often  found  one  of  the 
following  forms  prove  useful  : — 

R.  Li<|iMri9  Morphia;  Hydrochloratia,  5j  !  Acidi  Hydrocyanic!  DUuti, 
jiw  ;   Aquie  Sanibuci  ad  3™>j-     Misce.     Fiat  lotio  aojpe  utcnduiu. 

ft.  Liquoria  PotaaMu,  5>j  ;  Aridi  Hydrocyanic!  Diluti,  3s*  i  Mixtunw 
Amygdala;  ad  3T'ij-     Misce.     Fiat  lotio. 

R.     Acidi  Tannic!,  oiij  -  3*j  ;  Aqua?  Deatillatae,  Jviij.     Misce. 

R.  Liquoris  riuinbi  Diacetatis,  5»s  J  Extracti  Opii,  3j  ;  Aquas  Destil- 
lataj  id  3"ij.     Miace. 

ft.  Sod«  Biboratis,  5iaa-  5<v  ;  Ulycerinii,  3ij ;  Aquie  Rosa)  ad  3«ij- 
Miace.  Tbia  form  is  peculiarly  useful  ia  aphtha:  of  the  vaginal  mucous 
membrane. 

Ointments  are  generally  more  objectionable  than 
otions,  inasmuch  as  they  are  dirty  applications,  and 
usually  injuriously  affected  by  heat.  But  some- 
times it  may  appear  useful  to  employ  a  soothing  cerate, 
and  then  one  resembling  either  of  the  following  may 
be  tried : — 


loti 
tim 


R.  Acidi  Hydrocyanic!  Diluti,  Siij  ;  Extracti  Opii,  9j ;  Cerati  Plnmbi 
Oompoaiti  ad  3iv.  Misce.  Fiat  unguentum,  enjua  paululnm  pro  re  nata 
applied  or,  nrgente  pnirigine. 

R.     iiisiuuthi  Xiiratia,  3j ;  Ungucuti  Sambuci,  $W.     Miace. 

Patients  have  also  stated  that  they  have  been  relieved 
by  the  use  of  the  Unguentum  Hydrargyri  Nitratis 
Mitius :  by  astringent  lotions  containing  nitrate  of 
silver,  nitric  acid,  alum,  sulphate  of  zinc,  or  sulphate 
of  copper  :  by  washing  the  parts  with  lime  water,  or  ice- 
cold  water,  or  with  a  lotion  formed  of  equal  parts  of  the 
Liquor  Hydrargyri  Bichloridi  and  water,  or  with  vinegar 
and  water :  and  by  the  employment  of  tepid  hip-baths, 
iiade  alkaline  through  the  addition  of  carbonate  of 
sh.  In  one  case  where  the  incessant  and  intolerable 
ling  appeared  to  be  entirely  due  to  congestion  and 
mular  abrasion  of  the  lips  of  the  uterus,  I  effected  a 
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cure  by  the  use  of  three  leeches  to  the  diseased  surface, 
and  the  subsequent  rather  frequent  application  to  the 
same  part  of  a  thick  mixture  of  starch  and  extract  of 
opium  rubbed  down  in  a  little  distilled  water.  With 
regard  to  the  internal  administration  of  drugs,  I  can 
mil y  say  that  their  use  has  almost  invariably  disappointed 
me.  Knowing  the  great  value  of  arsenic  in  many  cu- 
taneous affections,  I  at  one  time  anticipated  a  good 
result  from  its  employment  in  pruritus  ;  but  my  hopes 
■were  never  realized.  Such  also  has  been  the  case  with 
alteratives,  the  mineral  acids,  sarsaparilla,  purgatives, 
and  narcotics;  which  have  all  failed  to  do  any  marked 
good  in  my  hands.  It  only  remains  to  notice  that  if 
ascarides  be  present  iu  the  rectum  they  must  be  re- 
moved by  euemata  consisting  of  salt  and  water,  or  of  a 
strong  infusion  of  quassia ;  while  if  any  pcdiculi  arc 
found  they  must  be  destroyed  by  freely  dusting  all  the 
parts  with  calomel,  and  their  return  prevented  by  re- 
peating the  application  as  well  as  by  frequent  ablutions 
with  soap  and  water. 


2.   (Edema  ok  the  Labia. — During  the  last  two  or 

three  months  of  gestation  the  external  labia  sometimes 
become  cedematous,  and  occasionally  they  get  enor- 
mously distended  with  serum.  This  condition  must  bt 
can  fully  distinguished  from  the  general  dropsical  effu- 
sion which  is  often  found  co-existing  with  albuminuria. 
A  simple  cedematous  state  of  the  labia  is  supposed 
to  be  due  to  the  pelvis  being  sufficiently  large  to  allow 
of  the  gravid  uterus  sinking  more  or  less  deeply  into 
its  cavity ;  the  pressure  thus  exerted  upon  the  veins 
impeding  the  return  of  blood.  It  is  to  be  relieved  by 
the  recumbent  posture  being  kept,  with  the  head  and 
shoulders  as  much  on  a  level  with  the  trunk  as  may  be 
bearable;  and  this  failing,  by  the  exhibition  of  purga; 
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tivcs,  by  bathing  the  parts  with  warm  water,  and — if 
necessary — by  making  a  few  punctures  with  a  sharp 
needle. 


3.  Vaginal  Leucorrhcea. — There  are  very  few  dis- 
eases of  the  uterus  or  vagina  which  are  not  accompanied 
by  a  leucorrhceal  discharge,  more  or  less  profuse.  As 
a  general  rule,  I  believe  the  most  eummou  cause  of 
severe  leucorrhcea  to  be  disease  of  the  mucous  mem- 
brane of  the  os  and  cervix  uteri.  But  in  the  remarks 
now  about  to  be  made  I  wish  to  confine  my  observations 
to  that  variety  of  vaginal  leucorrhcea  which  often  affects 
pregnant  women,  particularly  during  the  three  or  four 
latter  mouths  of  gestation;  and  which  resembles  that 
form  of  discharge  which  so  coiuuioulr  occurs  after  each 
menstrual  period,  in  which  the  increased  secretion  of 
mucus  is  attended  with  a  partial  desquamation  of  the 
epithelial  surface  of  the  vagina.  The  fact  must  be  re- 
membered that  the  mucous  membrane  of  this  canal  is 
covered  with  a  layer  of  pavement  epithelium,  beneath 
which  are  countless  villi,  and  numerous  mucous  glands. 
Tin  <e  are  the  structures  most  concerned  in  producing 
irge  under  consideration;  and  it  is  astonishing 
to  see  the  quantity  of  muco-purulent  fluid  which  the 
villi  or  papilla?  will  secrete  when  they  are  denuded  of 
epithelium.  The  cause  of  this  desquamation  appears 
to  be  some  constitutional  change  or  peculiarity  acting 
with  the  pregnant  uterus  to  produce  irritatiou  or  relaxa- 
tion of  the  vaginal  tissues. 

This  affection  often  produces  much  annoyance.  Wfcaa 
the  discharge  is  copious  it  weakens  the  system,  and  seems 
particularly  to  interfere  with  the  due  performance  of  the 
functions  of  the  digestive  organs.  It  may  sometimes 
perhaps  appear  that  dyspepsia  is  the  cause  and  not  the 
result  of  the  disorder ;    but  often,   as  mentioned,    the 
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contrary  is  the  case.  This  is  proved  by  the  fact,  that 
on  relieving  the  vaginal  affection  by  local  remedi< 
stomach  regains  its  tone.  Moreover,  the  discharge  is 
liable  to  set  up  great  irritation,  a  burning  heat,  and 
itching  about  the  external  genitals;  and  unless  great 
cleanliness  is  practised,  the  secretion  forms  slight  crusts 
with  the  matted  hairs,  excoriations  are  produced,  aud 
then  even  walking  becomes  a  painful  act. 

The  treatment  which  I  have  found  most  useful  and 
grateful  consists  in  the  employment  of  a  tepid  hip-bath 
every  morning,  or  even  night  aud  morning  ;  complete 
abstinence  from  sexual  intercourse  ;  plenty  of  rest  in 
bed,  on  a  inattrass,  with  only  moderate  coverings;  a 
regulated  but  nutritious  diet,  without  any  stimulants ; 
and  the  proper  employment  of  simple  injections.  The  in- 
jection which  1  most  frequently  order  is  made  by  adding 
three  or  four  drachms  of  the  Liquor  Plumbi  Diacetatisto 
twelve  ounces  of  water;  the  whole  of  this  being  directed 
to  be  gently  used  twice  a  day  by  means  of  the  small  vul- 
canized india-rubber  syringe.  At  the  same  time  mild  laxa- 
tives containing  taraxacum,  or  rhubarb  and  magnesia, 
may  be  prescribed  ;  and  a  course  of  tonics  will  often  do 
good,  especially  if  there  exist  any  constitutional  debility. 
Small  doses  of  the  nitro-muriatic  acid  with  compound 
tincture  of  bark  often  prove  very  beneficial ;  or  if  there 
be  no  contra-indicating  conditions,  a  combination  of  iron 
and  alum  will  be  found  useful.  The  following  will  Ix; 
found  a  good  form  : — 

R.  Ferri  Aniinonio-Sulphati?,  >)ij ;  Acvna)  Destillntir,  3**j.  Fiat  mirtura, 
lie  qua  capiat  a'ger  cochleare  uuum  amplutu  tar  quaU'rve  in  die. 

The  Sand-rock  chalybeate  water,  in  the  Isle  of  Wight, 
which  has  long  been  noted  for  its  efficacy  in  curing 
many  chronic  forms  of  uterine  disease,  owes  its  valuable 
properties  to  the  large  proportion  of  sulphate  of  iron 
and  bulphate  of  alumina  with  which  it  is  impregnated. 
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But  in  this  case  the  two  salts  are  simply  dissolved  in 
tin-  water;  there  being  no  chemical  combination.  Such 
a  mixture  is  much  less  efficacious  than  the  true  iron 
alum  ;  which  indeed  contains  no  alumina  at  all,  but 
consists  simply  of  a  double  sulphate  of  ammonia  and 
iron.  There  is,  it  may  be  noticed,  another  preparation 
consisting  of  a  double  sulphate  of  potash  and  iron ;  but 
as  this  is  less  soluble  than  the  iron  alum  with  ammonia, 
it  is  better  to  employ  the  latter. 


4.  Discharge  of  Watery  Fx.uin  from  the  Uterus. 
—It  sometimes — though  very  rarely — happens  that 
pregnant  women  sutler  for  many  weeks  before  labour 
from  a  profuse,  colourless,  limpid,  watery  discharge; 
the  fluid  which  comes  away  resembling  in  all  respects 
the  liquor  amiiit.  The  terms  hydrorrhwa  and  metrorr/iaa 
have  been  used  to  designate  this  affection  by  German 
and  French  obstetricians.  The  quantity  of  water  ex- 
pelled varies  from  some  ounces  to  a  few  pints  daily  ; 
and  it  may  continue  for  a  few  days  and  then  cease,  or 
it  may  recur  at  intervals,  as  most  frequently  happens, 
until  the  end  of  pregnancy.  .Moreover,  it  comes  from 
the  patient  either  in  gushes  or  it  dribbles  away,  perhaps 
censing  when  the  recumbent  posture  is  assumed  ;  it  is 
attended  with  weakness,  and  troublesome  lumbar  pain»  ; 
tin-re  is  only  slight,  if  any,  diminution  in  the  size  of 
abdomen  produced  by  it;  arid  it  does  not  appear 
to  have  any  injurious  effect  upon  foetal  life,  since  the 
child  is  usually  born  alive  at  or  near  the  full  time. 

The   question   of  the   source   of  this  discharge   has 

pven  ri>c  to  a  variety  of  opinions;  but  it  is  generally 

(bought  to  be  due  to  the  evacuation  of  fluid  which  has 

Collected  between  the  amnion  and  chorion,  or  betweeu 

e  chorion  end  thedecidua.      Dr.  David  Davis  observes 

t  this  is,   "  in  most  cases,  a  dangerous  and  often  a 
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fatal  affection  of  the  pregnant  6tate;  but  I  cannot  find 
any  author  of  note  who  corroborates  this  statement. 
The  same  gentleman  seems  al*o  to  believe  that  tins 
dribbling  of  the  waters  can  possibly  Ijc  due  to  what  may 
be  called  a  dropsy  of  the  chorion  ;  the  chorion  taking 
upon  itself  to  secrete  fluid  just  as  the  amnion  do 

Dr.    JIarvcy,    of  Dublin,  in  considering  these  ea 
reasons   by    the   method   of  exclusion,   and  sho 
great  improbability   or  even  impossibility  of  the  flui 
coming  from  the  cervical   glands  of  the  uterus,  or  from 
the  vagina,  or  from  thespaee  between  thedeciduaandthe 
chorion,  or  from  the  interval  between  the  chorion  and 
the  amnion.      Hence  he  thinks  that  the  concloi 
almost  inevitable  that  the  amnion  must  be  the  source 
of  this  flood  ;  solutions  of  continuity  probably  occurring 
in  this  membrane  from  time  to  time,  so  as  to  allow  of 
these    discharges.       The    openings   then    either    cl 
again,   or   else   the  mechanical  relations  of  the  bag 
the  surrounding  parts  admit  of  the  amnion  refilling  to 
a   certain    extent    by   a   fresh  secretion  of  its  peculiar 
fluid.      In   confirmation  of  his  views  he  refers  to  • 
recorded    by   Denmau,   Burns,   and   others,  where  the 
amnion  is  said   to  have  given  way  from  fright,  and  in 
which    the    waters    were    discharged    without     labour 
coming  on  ;  and  lie  then  relates  the  following  inter 
example  where  the  flow  was  undoubtedly  amniotic  t — 

"  Mrs.  ,  mother  of  several  children,  was,  for  more  than  a  year,  the 

subject  of  heavy  sanguineous  discharges,  which  were  so  little  influenced  by 
the  treatment  adopted  that  the  existence  of  polypus  was  thought  possible. 
An  examination  revealed  considerable  congestion  of  the  os  and  cervix  uteri, 
with  superficial  ulceration,  which  gave  way  to  treatment  generally  and 
locally  applied  During  lost  summer  her  health  was  considerably  im  < 
bat  occasionally  menorrhagic  attacks,  which  latterly  observed  more  or  less) 
closely  the  monthly  periods,  showed  themselves.  Matters  were  n 
thus  wh  u  she  suffered  a  considerable  shock  by  her  eldest  boy  meutiDg  with 
a  severe  accident,  in  which  his  arm  was  fractured.     On  that  day,  for  the 
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•  me  (six  weeks  before  delivery),  she  had  a  sadden  gnsh  of  eleAr 
rattn  fluid  from  the  vagina,  and  since  that  time  to  thed.tte  of  these  notes 
(6th  XovemU-ri,  she  was  scarcely  free  from  it ;  it  would  diminish  or  nearly 
stop  for  a  few  days  at  a  time,  to  come  on  again  in  gushes,  and  in  consider- 
able quantity.  The  quantity  escaping  in  one  of  these  was  seldom  less, 
and  generally  more,  than  half  a  pint ;  and  on  the  late  occasion,  when  the 
flow  was  accompanied  by  a  heavy  sanguineous  discharge  also,  she  thinks 
the  combined  amount  was  fully  a  quart.  It  came  on  in  the  horizontal 
position  as  well  as  in  the  erect,  and  apparently  without  any  cause.  The 
tiie  of  the  abdomen  did  not  app  ar  much  affected  by  these  at  any  time.— 
The  occurrence  of  the  watery  discharge  suggesting  the  probability  of  preg- 
nancy, notwithstanding  the  menstrual  changes  which  had  been  gob 
with  some  regularity,  and  tl  at,  if  pregnancy  did  exist,  the  ovum  Blight 
have  suffered  hydatid  degeneration,  I  proposed  an  examination  for  the 
purpose  of  ascertaining  the  point.  1  found  an  abdominal  tumour  occupying 
the  hypogostrium  to  above  the  umbilicus,  and  on  laying  my  hands  over  its 
surface,  it  gave  a  good  example  of  the  value  of  a  diagnostic  indication 
lately  suggested  by  Dr.  Oldham  ;  it  afforded  distinct  evidence  of  its  being 
uterine  by  gradually  and  regularly  hardening  under  my  hand.  The  move- 
menu  of  the  child  were  also  felt  ;  and  fetal  pulsation  distinctly  hoird  by 
the  stethoscope,  put  an  end  to  all  doubts. — I  told  the  lady  that  she  had 
passed  some  six  or  near  seven  months  of  her  pregnancy  without  being 
aware  of  it,  and  that  her  labour  would  probably  come  on  prematurely  ;  all 
of  which  she  entirely  disbelieved,  and  I  could  not  induce  her  to  make  the 
necessary  preparations.  Two  days  after,  I  was  called  to  her — the  first 
itapc  of  labour  having  set  in  with  unusual  distress  and  irritation  ;  the 
pains  peculiarly  sharp  and  unbearable  ;  the  os  uteri  was  hard  and  unyielding, 
and  the  breech,  presenting  in  the  second  po-ition,  was  felt  in  close  contact. 
I  immediately  put  her  on  niilimonial  solution,  notwithstanding  which  the 
os  uteri  took  over  three  hoars  to  relax.  After  a  first  stage  of  about  four 
and  a  half  hours,  and  a  second  of  less  than  half  an  hour,  a  male  child,  of 
scarcely  seven  months'  growth  was  bom.  The  presenting  hip  and  buttock 
were  perfectly  black,  evidently  from  the  direct  pressure  to  which  they  had 
been  subjected  in  consequence  of  the  loss  of  the  liquor  ainnii.  None  what- 
ever escaped  with  the  child,  and  the  sanguineous  discharge  was  also 
unusually  scanty.    I  do  not  think  I  ever  witnessed  so  dry  a  labour."* 

From  a  careful  consideration  of  the  foregoing  facts 
and  of  the  other  recorded  cases,  I  cannot  avoid  coming 
to  the  conclusion  that  tliey  all  tend  to  support  the  view 
that  the  escaping  fluid  is  the  liquor  amnii.  There  are 
iiree  circumstances  which,  as  it  seems  to  me,  especially 
svour  this  view.  They  are  these  : — First,  an  opening 
has  been  found  in  the  membranes  through  which  the 
luid  has  escaped.     Thus  Mr.  Inglcby  relates  the  case 
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of  a  lady,  six  months  gone  in  her  third  pregnancy,  who 
suddenly  lost  a  large  quantity  of  water  during  the  night. 
From  this  moment,  until  the  occurrence  of  labour,  there 
escaped  every  two  or  three  days  a  pint  and  a  quarter 
of  fluid.  The  patient  was  at  length  delivered  of  a  large 
boy.  The  after-birth  was  expelled  spontaneously ; 
"  my  hand" — says  the  narrator — "  receiving  the  mast 
when  at  the  outlet,  lest  its  weight  should  tear  the 
membranes.  I  then  carefully  examined  the  whole,  and 
in  addition  to  the  aperture  in  the  centre  of  the  mem- 
branes, made  by  the  passage  of  the  head,  there  was  a 
circular  one  very  distinct  just  at  the  edge  of  the  placenta. 
From  this  aperture  doubtless  the  fluid  had  from  time 
to  time  escaped  ;  the  patient  prior  to  each  evacuation 
being  sensible,  by  a  kind  of  passive  contraction  of  the 
uterus,  that  it  was  about  to  come  away/'*  Secondly, 
the  discharge  often  ceases  directly  the  patient  lies  down, 
as  it  would  naturally  do,  were  the  opening  situated  in 
the  upper  and  front  part  of  the  amniotic  sac.  And 
thirdly,  it  is  well  known  that  even  the  whole  of  the 
liquor  atnuii  may  escape  many  days  before  labour 
without  compromising  the  life  of  the  foetus.  Mauriceaii 
refers  to  some  few  instances  where  even  two  or  three 
weeks  scetn  to  have  elapsed  between  the  nrpture  of  the 
membranes  and  the  setting  in  of  labour  pains  ;  and  I 
have  myself  very  recently  attended  a  lady  where  the 
whole  of  the  liquor  amnii  was  discharged  sixty  hour* 
before  the  birth  of  a  vigorous  healthy  child. — It  BWrt 
be  coufessed,  however,  that  the  opinion  here  advoeated 
is  not  that  which  is  generally  held.  On  the  contr 
very  many  will  be  found  to  agree  with  M.  Chassinat, 
who  has  lately  published  an  elaborate  essay  upon  this 
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subject,  founded  upon  forty-two  cases  which  he  has 
oilli-rteu  from  various  authors,  and  ten  examples  not 
hitherto  published.  Although  this  author's  reasonings 
appear  to  me  quite  untenable,  yet  it  is  but  fair  to  refer 
the  reader  to  his  papers  ou  the  subject,*  The  conclu- 
sions at  which  he  arrives  are  as  follows  : — 


"1.  The  metrorrhea*  of  pregnant  women,  appearing  at  variable  periods  in 
course  of  pregnane;,  is  an  affection  of  the  reality  of  which  no  doubt  can 

entertained.  2.  In  the  great  majority  of  cases,  if  not  in  all,  the  liquid 
it  secreted  between  the  internal  surface  of  the  uterus  and  the  envelope*:  of 
the  foetus  after  detachment  of  the  membranes.  The  differential  characters 
(office  to  distinguish  it  fruin  the  waters  of  the  amnios,  discharged  by 
reason  of  the  premature  rupture  of  the  membranes.  3.  The  causes  which 
wem  to  favour  this  abnormal  secretion  are  a  general  polyemia,  or  local 
irritation  of  the  uterus,  supervening  in  several  cases  upon  external  violence. 
4.  The  pathognomonic  symptom  is  the  issue  of  a  Huid  from  the  vulva,  which, 
it  usually  limpid,  thin,  and  albuminous  ;  and  which  may  or  not  be  accom- 
panied by  painful  uterine  contractions.  5.  There  is  no  anatomical  lesion 
kuowu  which  is  peculiar  to  the  disease.  0.  In  the  great  Dumber  of  the 
null,  the  uietrorrhcea  is  dangerous  to  neither  mother  nor  child,  pregnancy 
going  on  to  it*  normal  term,  the  liquor  atnnii  being  as  abundant  as  nsual, 
and  delivery  proving  neither  longer  nor  more  laborious.  7.  As  a  general 
rule  no  treatment  is  required.  If  general  plethora  prevails,  bleeding  may 
be  retorted  to.  With  rare  exceptions,  the  pregnancy  should  bo  left  to 
itself,  and  the  labour  allowed  to  terminate  by  the  sole  efforts  of  Nature." 

Notwithstanding  that  various  authors  difl'er  as  to  the 
origin  of  this  affection,  yet  all  agree  as  to  the  treatment 
which  it  demands.  This  is  exceedingly  simple.  It 
eonsiffts  mainly  in  the  avoidance  of  all  moral  and 
physical  excitement,  and  in  the  adoption  of  perfect  rest 
iu  the  recumbent  posture  until  after  the  discharge  has 
quite  ceased  for  several  days.  If  there  are  any  symptoms 
of  uterine  contractions  settiug  in  prematurely,  a  dose  of 
morphia  or  of  solid  opium  should  be  administered ;  or 

opiate  enema  may  be  prescribed. 

Droi'syofteif.  Amnion. — Having  already  alluded 
the  occurrence  of  this  singular  atl'ection,  and  having 
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made  some  observations  on  its  cause  and  diagnosis,  it 
is  now  only  necessary  to  offer  a  few  remarks  on  the 
symptoms  which  it  gives  rise  to,  and  the  treatment 
which  they  demand.* 

The  symptoms  are  chiefly  such  as  may  be  produced  by 
any  circumstance  which  gives  rise  to  great  distension  of 
the  abdomen.  The  patieut  suffers  so  much  inconvenience 
from  moving  about  that  she  is  often  compelled  to  keep 
in  bed ;  and  being  unable  to  lie  down,  is  obliged  to  be 
propped  up  with  pillows.  She  has  also  alarming  attacks 
of  palpitation  and  dyspnoea;  fits  of  fainting  frequently 
occur;  there  is  great  mental  depression  and  prostration 
of  the  vital  powers  ;  the  stomach  is  very  irritable,  so  that 
the  sufferings  are  greatly  aggravated  by  repeated  attacks 
of  vomiting  ;  and  there  is  a  scanty  secretion  of  urine, 
though  the  calls  to  micturition  may  be  very  numerous 
and  urgent.  The  uterus  soon  acquires  a  remarkable 
volume,  being  often  more  distended  at  the  fifth  or  sixth 
month  than  it  is  at  the  full  term  in  normal  gestations  ; 
while  fluctuation,  with  au  appearance  of  undulation,  can 
often  be  detected  by  palpation.  Of  course  the  increased 
size  of  the  womb  will  depend  upon  the  quautity  of 
liquor  amnii  secreted  ;  but  six  or  eight  pints  is  sufficient 
to  produce  considerable  inconvenience,  though  authors 
relate  cases  in  which  thirty,  forty,  and  even  fifty  pints 
have  existed  in  the  amniotic  cavity.  Several  instances 
have  been  related  where  there  was  almost  complete 
asphyxia,  as  indicated  by  nearly  total  cessation  of  the 
respiration,  inability  to  feel  the  pulse,  and  lividity  of  the 
features.  It  is  strange  to  find  such  urgent  symptoms 
produced  in  these  cases  of  dropsy,  when  perhaps  the 
womb  is  not  larger  than  it  is  at  the  ninth  month.  But 
there  are  I  believe  two  circumstances  which  explain  this 
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anomaly.  First,  the  Mood  is  not  in  a  healthy  con- 
dition ;  as  is  indicated  by  the  oedema  which  exists, 
and  by  the  albuminuria  which  will  often  be  found  to 
he  present.  Secondly,  owing  to  the  sudden  and  rapid 
development  of  the  uterus,  the  abdominal  walls  have 
not  had  time  to  yield ;  so  that  instead  of  the  uterus 
being  able  to  project  in   front,    it  is   forced   backwards 

»and  upwards  against  the  diaphragm. 
In  one  case  the  distension  of  the  uterus  was  so  great, 
the  diaphragm  was  pushed  up  so  high,  the  respiration 
IH  so  greatly  interfered  with,  and  the  abdomen  was 
such  a  remarkable  size,  that  although  gestation  had 
only  advanced  to  the  seventh  month  the  woman's  life 
appeared  to  be  very  seriously  endangered.  Some  diver- 
s' of  opiuion  existed  amongst  the  physicians  in 
attendance  as  to  the  best  means  of  inducing  labour ; 
the  difficulty  being  at  length  solved  by  a  determination 
not  to  interfere  until  the  os  uteri  evinced  a  tendency 
to  dilatation.  It  soon  became  clear,  however,  that 
unless  relief  was  afforded  the  patient  would  die  of 
suffocation  ;  and  therefore  the  practitioner  who  had  the 
responsibility  of  the  case  very  properly  ruptured  the 
membranes.  By  keeping  his  finger  in  the  os  uteri  he 
«o  regulated  the  discharge  of  the  liquor  amnii  that  only 
a  portion  came  away  at  a  time ;  but  at  the  end  of  two 
hours  fourteen  pounds  had  been  collected  in  basins,  and 
an  uncertain  quantity  lost  in  the  bed.  All  the  distress- 
ing symptoms — including  the  dyspnoea,  vomiting,  and 
cough — immediately  disappeared,  while  the  oedema  of 
the  extremities  began  to  diminish  ;  but  as  the  uterus 
appeared  incapable  of  contracting,  the  cervix  was  dilated, 
and  a  living  infant  brought  away  by  the  forceps.  The 
child  was  puny  and  feeble,  and  its  limbs  were  very 
all.  In  six  weeks  the  patient  was  quite  restored  to 
alth ;   and  in  two  years  she  again  became  pregnant, 
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and  went  through  the  process  of  parturition  in  a  natural 
and  satisfactory  manner. 

The  consequences  of  this  state  to  the  foetus  are 
often  very  disastrous.  Either  it  perishes,  and  the 
pregnancy  spontaneously  terminates  prematurely ;  or 
the  infant  when  born  at  the  proper  time  is  small  aud 
feeble,  so  that  not  unfrequently  it  only  survives  its 
birth  a  few  hours.  The  labour  is  very  likely  to  1m.- 
tedious ;  while  the  act  of  delivery  may  be  followed  ln- 
serious  flooding,  owing  to  the  uterus  having  partially 
lost  its  tone  and  contractile  powers. — A  remarkable 
circumstance  in  these  cases,  pointed  out  by  MM. 
Buusen  and  Kill,  is  that  the  foetus  is  often  dropsical ; 
sometimes  being  afl'ected  with  ascites,  and  sometimes 
with  hydrocephalus.  The  latter  gentleman  has  ;d>o 
remarked  that  the  placenta  is  often  remarkably  large  j 
in  one  case  especially  which  ended  at  the  sixth  mouth, 
this  organ  being  one-third  larger  and  double  the  thick  m:-- 
of  an  ordinary  placenta  at  the  end  of  the  ninth  month. 

In  the  treatment  of  this  malady  medicines  will 
be  found  to  have  no  effect.  Many  attempts  have 
been  made  to  impede  its  progress  by  diuretics  and 
drastic  purgatives ;  but  such  remedies  have  proved 
worse  than  useless.  All  that  the  practitioner  can 
do,  is  to  support  the  patient's  strength  by  nourish- 
ing food  and  tonics;  to  keep  the  mind  and  body 
tranquil  ;  and  if  the  distress  be  great,  to  induce  pivn>;i- 
ture  labour  by  rupturing  the  membranes.  Care  iiin^t 
be  taken  to  prevent  exhaustion  during  a  tedious  la  bo  in  j 
and  the  occurrence  of  haemorrhage  should  be  guarded 
against  by  the  administration  of  one  or  more  full  dose* 
of  ergot,  as  well  as  by  the  proper  employment  of 
pressure  after  the  birth  of  the  child. 


6.  Rheumatism   of    the    Uterus. — This   affection 
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may  occur  alone,  or  it  may  exist  in  combination  with 
rheumatism  of  other  tissues.  It  is  not  common  :  it  is 
more  frequently  met  with  towards  the  end  of  gestation, 
than  at  any  other  period  of  pregnancy  :  it  is  doubtless 
often  the  cause  of  uneasiness  which  is  mistaken  for  ful*e 
labour  pains  :  and  it  arises  from  all  those  circumstances 
which  are  favourable  to  the  development  of  rheumatic 
affections  generally,  especially  in  such  women  as  are 
constitutionally  predisposed. 

The  symptoms  consist  chiefly  of  pain  in  a  portion  or 
the  whole  of  the  uterus  ;  increased  by  pressure,  ren- 
dered very  distressing  by  the  movements  of  the  feetii-. 
and  varying  in  severity  from  a  simple  feeling  of  heavi- 
ness to  au  annoying  dragging  sensation.  There  is  a  fire- 
i<  lit  desire  to  empty  the  bladder,  the  passage  of  the 
urine  sometimes  causing  severe  smarting  sensations  ■  and 
the  rectum  sympathises  with  the  uterus,  giving  rise  to 
tenesmus.  There  is  usually  also  a  certain  amount  of 
constitutional  disturbance,  such  as  fever,  thirst,  agita- 
tion, restlessness,  and — towards  the  end  of  the  attack — 
profase  perspiration.  When  the  rheumatic  pains  are 
very  severe,  uterine  contractions  may  ensue,  and  prema- 
ture delivery  "ill  be  induced  ;  but  this  latter  occurrence 
v  seldom  happens,  owing  probably  to  this  circum- 
stance,— that  whereas  in  natural  labour  the  contractions 
Commence  at  the   fundus  and  terminate  at  the   lower 

rment  of  the  uterus,  in  rheumatism  they  commence 
at  the  painful  point,  and  are  only  irregularly  propagated 
towards  the  cervix. — Lastly,  an  attack  of  rheumatism 
at  the  period  of  parturition  generally  retards  the  pro- 
gress of  the  labour  ;  it  renders  the  uterine  contractions 
verv  painful  from  the  commencement;  and  it  is  some- 
limes  the  cause  of  flooding  after  the  expulsion  of  the 
lild  and  placenta,  owing  to  its  influence  in  preventing 

rfect  uterine  contraction. 
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The  treatment  of  this  affection  is  not  difficult; 
opium,  bicarl-tonate  of  potash,  sudorific  drinks,  warmth, 
and  perfect  rest  generally  sufficing  to  effect  a  cure. 
An  opium  or  belladonna  plaster  applied  over  the  abdo- 
men will  sometimes  be  found  useful.  The  die: 
he  nourishing,  but  free  from  stimulants;  and  the  bo»eh 
should  be  kept  regular  by  mild  antacid  laxatives,  to  which 
it  may  sometimes  l)e  useful  to  add  a  little  eolehicum. 

I  have  heard  it  raggnted  that  in  a  severe  ease  the 
injection  of  carbonic  acid  gas   into    the    »; 
give   relief,   and    could    do   no   harm.      I    should   not 
recommend  its    use,    however,    for   it    rotild  onl 
temporary    ease,   and    might    do    permaneut   m 
The  following  case — related  by   ProAaaOsT   Seanzoni*— 
shows  that  the  injection  of  this  agent  into    the  u 
may  be  fatal  ;   and  although  there  would,  of  course, 
much  lm  ri>k  in  only  applying  it  to  the  vagina, yet 
accident    might'  happen.       The    chief    points    H 
history  are  these  : — 

A  venue  pregnant  woman  was  about  to  undergo  amputation  of  wail  tw 
thought  an  brpertniphjad  cervix  uteri  ;  which  protruded  out  of  thevsln 
in  the  form  of  a  bluish,  cbinky  tumour,  of  the  size  of  a  am.' 
attending  physician — the  father  of  the  patient — not  thinking  ah*  MM 
uant,  insisted  upon  baring  carbonic  a'-i.l  injected  ii.: 
uterus,  preparatory  to  the  operation,  with  the  view  u>  prevent  too  pnf*" 
a  haunorrhage  (!).  This  injection  was  made  by  means  of  a  outsets  spas- 
ratus  ;  but  hardly  had  some  cubic  inches  of  gas  penetrated  into  the  nr* 
when  the  patient  screamed,  and  said  that  she  felt  the  air  rushiag  iatssw 
aUlouen,  neck,  and  head,     (jeneral  letm  us  satinsml ;  U" 

a  long  agony,  followed  by  death  at  the  end  of  nearly  two  hours.  At  i- 
antopsr  no  other  lesion  was  found  to  which  death  was  altrihuta 
very  considerable  oedema  of  the  lungs.  Tbe  uterus  contained  aa  vaiajans 
ovum  of  about  four  mouths. — Tbe  question  arises,  was  the  dr<. 
the  poisonous  qualities  of  the  carbonic  Mid  '  of  culd  the  pa  hs'« 
poaatrated  into  the  orinoe  of  an  open  vein,  and  have  acted  Uk«  an  iaU»- 
dueed  into  the  veins  I 


Iu  some  severe  examples  of  rheumatism  of  tl 
it  has  been  deemed  expedient   to  bring   on    pm 
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labour  :  but  the  necessity  for  such  an  extreme  proceeding 
can  very  rarely  arise. 

7.  Inflammation  of  the  Uterus. — Acute  inflam- 
mation of  the  uuirapregnated  womb  is  admitted  by  all 
observers  to  be  a  very  rare  affection,  and  one  which 
seldom  endangers  life  even  when  it  does  occur.  But  I 
believe  metritis  during  pregnancy  to  be  a  still  more 
uncommon  ailment ;  so  that  had  I  not  met  with  one 
undoubted  instance  which  ended  in  suppuration,  I 
should  perhaps  have  been  inclined  to  agree  with  those 
obstetricians  who  altogether  deny  its  occurrence.  It  is, 
without  doubt,  quite  certain  that  an  extensive  practice 
may  be  carried  on  for  several  years  without  an  example 
of  inflammation  of  the  pregnant  uterus  being  met  with  ; 
but  I  regard  it  as  an  equally  established  fact  that  the 
disease  does  occasionally  manifest  itself. 

The  seat  of  the  inflammation,  speaking  generally,  is 
the  muscular  tissue;  the  peritoneum  and  the  lining 
membrane  being  seldom  involved.  The  more  advanced 
the  pregnancy,  the  more  limited  is  the  morbid  action ; 
the  entire  organ  with  all  its  tissues  being  only  vcrr 
rarely  affected,  and  then  only  in  the  first  two  or  three 
months.  The  disease  frequently  assumes  an  erysipela- 
tous type ;  and  may  arise  from  some  deterioration  of 
the  blood,  from  cold  and  damp,  from  mechanical  in- 
uries,  or  it  may  spread  from  neighbouring  organs — as 
in  instances  of  cystitis,  ovaritis,  dysentery,  feo,  The 
start  nig- point  of  the  affection  may  be  an  exaggerated 
degree  of  congestion  of  the  uterus.  This  latter  condition 
may  doubtless  result  from  general  plethora  ;  but  usually 
it  is  probably  otherwise,  since  it  is  most  commonly  wit- 
eased  in  nervous  women  suffering  from  anaemia  or 
perhaps  even  from  albuminuria.  Such  a  circumstance 
will  not  appear  surprising,  when  it  is  remembered  that 
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these  females  are  precisely  those  who  most  often  are 
alllirted  with  hemorrhoidal  discharges,  or  who  ham 
ahuiulnnt  catametiial  flows  when  not  pregnant,  'I  In- 
chief  symptoms  of  uterine  congestion  arc,  a  feeling  of 
tightness  in  the  abdomen  and  of  weight  in  the  pelvis; 
together  with  pains  in  the  loins  and  groins.  The 
upper  part  of  the  thigh*  may  lie  also  the  seat  of  a  dull 
sense  of  uneasiness,  which  is  augmented  by  standi*  g 
and  by  ellbrts  at  defecation.  Moreover,  micturition  is 
frequent  ;  and  some  slight  uterine  contractions  ure  often 
felt.  If  pregnancy  is  too  little  advanced  fur  the 
woman  to  have  perceived  the  foetal  movement*,  the 
appearance  of  these  will  be  retarded  ;  or  if  they  have 
been  already  manifested,  they  diminish  in  frequency,  ami 
even  cease  entirely.  At  length,  perhaps,  a  slight  flow 
of  blood  takes  place  from  the  vulva.  The  oonsequenca 
of  this  condition  may  be  very  grave;  since,  in  ad- 
dition to  the  chance  of  its  terminating  in  metritis, 
it  has  likewise  an  influence  in  developing  copious  he- 
morrhage and  premature  contractions.  The  iv-nlts  to 
the  product  of  conception  are  also  dangerous  ;  in:  nnacb 
as  it  may  not  only  be  the  cause  of  engorgement  or 
apoplexy  of  the  placenta,  but,  according  to 
observers,  may  give  rise  to  deformity  by  producing 
compression  and  contraction  of  the  foetal  limbs. 

The   constitutional   symptoms  of  metritis  are    much 
the  same  as  those  produced  by  inflammation  of  other 
important    viscera;  chiefly   consisting    of  a    feeh' 
general   discomfort,    heat  of  skin,   quickness  of 
restlessness,  loss  of  appetite,  great    thirst,   nausea   and 
vomiting,    fee.      When  only  a  limited    portion    of  the 
uterine  walls  is  affected,  the  prominent  local  symptom 
will  be  excessive  sensibility  of  this  part;  the  tendf 
being  exasperated  by  pressure,  as  well  as  by  the  actne 
movements  of  the  foetus.     If  the  disease  attack   the 
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lower  segment  of  the  uterus,  the  bladder  will  be  sym- 
pathetically affected ;  and  the  patient  will  be  tormented 
with  a  frequent  desire  to  micturate.  Moreover,  com- 
plaint is  usually  made  of  a  sense  of  weight  and  bearing- 
down,  of  great  pain  in  the  back  and  thighs,  and  of  a 
feeling  of  heat  and  throbbing  above  the  pubes  In  the 
case  which  came  under  my  own  observation  there  were 
attacks  of  pain  coming  on  in  paroxysms,  and  lasting 
for  half  an  hour,  the  intervals  having  a  duration  of 
eight  and  twelve  hours.  The  paroxysmal  exacerbations 
were  exceedingly  severe,  and  indeed  were  only  at  first 
relieved  by  chloroform,  which  was  eagerly  inhaled. 
Full  doses  of  opium  and  ether  afterwards  mitigated  the 
siitlcring,  and  appeared  to  obviate  the  risk — which  was 
ally  considerable — of  miscarriage.  On  examining  per 
vaginam  there  was  found  increased  heat,  great  tender- 
ness of  the  cervix,  and  enlargement  of  the  vessels 
which  could  be  felt  rapidly  aud  strongly  pulsating. 

The  consequences  of  metritis  setting  in  during  ges- 
tation may  be  very  serious.  If  the  disease  be  limited, 
a  well  as  early  and  completely  cured,  both  mother  and 
iBtaS  may  NC&pfl  unharmed. — The  termination  of  the 
iiiHauimation  in  resolution,  cannot,  however,  always  be 
obtained  ;  and  perhaps  the  next  best  result  to  be  ex- 

»poctcd  is  the  effusion  of  lymph.  Yet  it  must  be  remem- 
bered that  if  the  inflamed  part  coincide  with  the  seat 
of  im plantation  of  the  placenta,  the  effect  of  the  [tour- 
ing out  of  eoagulablc  lymph  may  be  to  cause  unnatural 
adhesion  of  this  organ  to  the  uterine  walls ;  in  which 
case  the  adherent  placenta  will  in  all  probability  re- 
quire manual  interference  to  effect  its  separation  after 
the  birth  of  the  infant. — A  third  mode  of  termination 
is  in  Huppuration,  aud  the  formation  of  an  abscess  in 
the  uterine  tissue.  This  abscess  may  open  into  the 
interior  of  the  uterus,  or  into  the  cavity  of  the  perito- 
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nernn,  or  into  tlic  bladder  or  rectum.  In  tbe  case  to 
which  allusion  lias  already  been  made,  the  cervix  wi 
the  part  chiefly  involved,  and  the  alwcess  pointed  in 
the  vagina,  so  that  on  making  a  small  puncture  n 
tents  were  safely  evacuated. — A  fourth  aud  impor 
result  is  a  softening  of  tbe  inflamed  tissue.  Tbe  uti 
parietes  during  pregnancy  are  naturally  very  muc 
H  deuse  and  misting  than  in  tbe  nou-gravid  - 
nd  consequently  when  the  softening  proceeds  to  an 
abnormal  extent,  tbe  consequences  are  often  serin 
At  a  meeting  of  the  Pathological  Society  of  Duhlii 
January  '26,  1S39,  Dr.  E.  Kennedy  exhibited  a  speci- 
men of  "  softening  of  the  uterus,"  taken  from  the  body 
of  a  woman  who  died  on  tbe  day  of  her  admission  into 
the  Lying-in  Hospital.  The  only  symptom  of  any  note 
which  she  had  complained  of  was  pain  at  tbe  upper 
and  inner  part  of  the  thigh,  where  a  slight  redness  was 
>ablc.  On  dividing  the  parietes  of  tbe  fcOdoBWI, 
the  uterus  was  seen  of  a  deep  purple,  or  almost  black 
colour,  while  its  texture  was  remarkably  soft,  ami  its 
mucous  surface  covered  with  grumous  blood. — Tin- 
occurrence  of  rupture  of  tbe  uterus  during  pregnancy  i» 
1  believe  only  to  be  accounted  lor  on  tbe  supposition 
that  the  tissues  have  boOB  previously  soltcned  hy  tbr 
inflammatory  process.  It  seems  otherwise  iucr 
bat  an  attack  of  vomiting,  or  a  lit  of  passion,  sh 
iflice  to  rupture  the  walls  of  the  womb  ;  tboi. 
circumstances  would  be  quite  sufficient  w  lien  the  part* 
had  previously  been  weakened  by  disca- 

It  is  hardly  surprising  that  metritis  should  not  uu 
frequently    produce  miscarriage   or   prematura 
If  the  inflammatory  action  continue  after  tbe  BXfatJa 
of   the  ovum,  that  process  of  involution  by  which  t 
uterus  is  restored  to  the  size  and  condition  it 
prior   to  conception   will    be   retarded.      The  defi 
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involution  which  thus  results  is  often  the  foundation, 
au  it  were,  of  future  chronic  disease  of  the  uterine 
substance  ;  which  disease  may  annoy  the  patient  for 
years,  materially  injure  her  health,  and  prevent  her 
from  again  conceiving. 

The  treatment  of  these  cases  is  exceedingly  simple. 
At  the  very  commencement  complete  rest  in  hed  and  a 
simple  diet  must  be  insisted  upon.  If  there  he  much 
fever  the  Liquor  Ammonia;  Citratis  in  half-ounce  Aotea 
may  he  given  every  four  or  six  hours  ;  together  with 
plenty  of  diluents  in  the  shape  of  iced-water,  barley- 
rater,  tea,  or  lemonade.  When  the  local  suffering  is 
eat,  relief  may  very  quickly  be  afforded  by  the  appli- 
ition,  through  the  speculum,  of  three  or  four  leechc-t 
to  the  lips  of  the  uterus  ;  a  proceeding  which  will  be 
found  more  efficacious  and  much  less  dangerous  than 
the  use  of  a  dozen  leeches  to  the  hypngostrium  or 
groins.  Remembering,  too,  that  the  morbid  action  is 
frequently  of  au  erysipelatous  character,  it  will  be  ■ 
wise  course  not  to  lower  the  patient's  strength  ;  and  on 
this  ground  alone,  not  to  mention  other  reasons,  general 
bleeding  may  be  forbidden.  Anodyne  fomentations  or 
hot  poultices  may  be  laid  over  the  abdomen  without 
nv  fear  of  their  inducing  uterine  contractions  :  or  a 
drachm  of  the  extract  of  belladonna  may  be  spread 
over  the  parictes,  and  the  latter  covered  with  a  poultice. 
Supposing  the  suffering  to  be  very  severe,  and  to  be  the 
uun'e  of  much  restlessness,  opiates  in  full  doses  will  be 
lemandcd  ;  while  if  the  pain  recurs  in  paroxysms,  and  is 
excessive,  the  exhibition  of  chloroform  may  be  found 
necessary,  or  opiate  eneruata  can  be  resorted  to.  If 
we  suspect  the  formation  of  an  abscess,  or  the  occurrcuee 
of  gnngrene — which  has  been  said  to  happen — steps 
tieist  be  taken  to  support  the  woman's  strength  by 
administering    ammonia   and    bark    or    quinine,    with 
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nourishing  food  and  wine  or  porter.  Should  the  in- 
flammation appear  to  be  subsiding  into  a  chronic 
disease,  no  remedy  will  be  fouud  more  useful  than  the 
bichloride  of  mercury  ;  it  being  best  to  give  the  pbar- 
macopceial  solution  of  this  metal  iu  drachm  doses,  every 
si\  or  eight  hours. — Lastly,  the  practitioner  may  be 
advised  to  watch  his  patient  very  carefully,  and  to  do 
so  until  she  seems  quite  restored  to  health.  It  "ill 
also  be  prudent  for  him  to  calculate  the  dates  at  which 
she  would  be  menstruating,  were  it  not  for  her  being 
pregnant,  so  that  she  may  then  be  particularly  cautious 
as  to  her  exercise,  diet,  use  of  purgatives,  &c. ;  since  it 
is  highly  probable  that  the  uterus  becomes  somewhat 
congested  at  these  times,  and  very  often  only  a  slight 
spark  is  needed  to  rekindle  the  inflammatory  action 
which  may  have  just  subsided. 


8.  Uterine  Hemorrhage. — Of  the  many  topi 
which  come  within  the  range  of  obstetric  medicine, 
few  demand  greater  attention  than  the  one  now  to  be 
treated  of.  For  not  only  is  a  discharge  of  blood  from 
the  pregnant  uterus  a  prominent  symptom  of  several 
different  lesions,  but  the  consequences  which  may  result 
from  it  are  often  of  vital  importance  both  to  the  mother 
and  her  offspring.  Now  the  subject  being  so  serious 
and  extensive,  it  is  only  natuial  that  much  doubt  should 
be  felt  as  to  the  best  method  of  dealing  with  it,  in  order 
succinctly  to  impart  all  the  information  that  is  pi>- 
regarding  this  matter.  The  simplest  plau  seems  to  me 
to  do  that  here  which  it  is  always  necessary  to  carry 
into  practice  at  the  bedside;  viz.,  to  trace  the  effect  to 
its  exact  cause.  We  shall  thus  have  an  arrangemeur. 
which,  if  not  faultless,  has  at  least  the  great  recoil 
datioit  of  being  Convenient  ;  while  it  may  also  serve  to 
remind  us  that  it  will   be  useless   to  expect  suco 
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the  treatment  of  these  cases  unless  we  attack  the  source 
of  the  haemorrhage  instead  of  resting  content  with 
merely  prescribing  for  the  symptom. 

In  the  first  place,  then,  the  subject  of  haunonhage  as 
it  arises  from  disease  of  (he  uterus,  claims  attention. 
During  the  early  weeks  of  gestation  the  great  hyper- 
trophy and  vascularity  of  the  uterine  mucous  membrane 
which  naturally  exists,  together  with  the  remarkable 
development  that  the  whole  glandular  apparatus  of  the 
cervix  then  undergoes,  predisposes  to  a  sanguineous  as 
well  as  to  a  leucorrhoeal  discharge;  so  that  slight  causes 
nfficient  to  directly  excite  a  flow  of  blood.  It  can  be 
understood  that  this  congestion  is  much  increased 
by  the  co-existence  of  disease  ;  and  as  readily  may  it 
bo  believed  that  amongst  the  disorders  which  jiarticularly 
have  this  effect  is  chronic  inflammatory  ulceration  of 
the  earix.  This  affection  will  generally  be  found  to 
have  existed  prior  to  the  occurrence  of  pregnancy  ;  for 
although  it  may  prove  the  cause  of  sterility  in  newly- 
married  women  who  have  never  couceived,  yet  it  does 
not  appear  to  have  this  effect  in  females  who  have  pre- 
viously had  children.  The  prominent  symptoms  which 
are  produced  by  inflammation  and  ulceration  of  the 
cervix  are  these  : — a  profuse  mucous  or  muco-purulent 
discharge;  a  sensation  of  pelvic  weight  and  hearing- 
down  ;  continued  pain  in  the  back,  jiarticularly  over 
the  sacrum,  which  is  increased  by  fatigue ;  and  some- 
-  jiain  in  the  ovarian  regions,  which  is  occasionally 
very  severe.  Sexual  intercourse  also  causes  suffering, 
and  very  generally  brings  on  slight  bleeding.  On 
practising  the  touch,  an  educated  finger  readily  detects 
abrasion  of  the  mucous  membrane,  with  a  pulpiness  of 
tissue  ;  while  on  introducing  the  speculum  the  labia 
will  be  found  presenting  a  vivid  red,  velvety,  granular 
appearance,  and  giving  exit  to  a  muco-purulcnt  or  san- 
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guineous  discharge.  Not  unfrequently  tlic  granulati 
ban  a  fungoid  appearance,  almost  resembling  in  their 
luxuriance  an  extensive  malignant  ulcer;  and  the  os 
uteri  is  then  found  somewhat  patulous.  The  wh 
cervix  is  also  soft  and  congested,  and  after  the  first  few 
months  of  gestation  is  directed  backwards  towardt  the 
sacrum  ;  but  these  conditions  are  quite  normal  undi  r 
the  circumstances,  and  are  not  dependent  upon  tin 
morbid  state  of  the  textures. 

The  fact  has  already  been  ]>ointed  out  that  tbc  attacks 
of  hemorrhage  to  which  this  disease  gives  rise  not  uu- 
frequently occur  periodically  ;  so  that  they  have  been 
mistaken  for  the  catamenial  How.  But  it  must  be 
allowed  that  more  generally  the  discbarge  of  blood 
happens  much  too  often  to  simulate  menstruation ; 
coming  on  after  any  extra  exertion,  or  even  follow  in; 
upon  sudden  mental  emotion.  At  the  same  time,  Uu 
haemorrhage,  though  easily  produced,  is  neither  < 
timious  nor  very  abundant ;  and  it  often  ceases  spon- 
taneously on  the  patient  assuming  the  recumbent  poatl 
— a  position  by  the  by  that  is  often  the  only  one  whicli 
affords  any  relief  to  the  lumbar  pain.  Such  lieing  the 
chief  symptoms,  it  is  not  surprising  that  the  general 
health  should  be  considerably  diminished  below  the 
normal  standard  ;  nor  that  the  patient  soon  becomes 
weak  and  loses  flesh.  She  is  also  troubled  with  < 
stipation,  nausea,  headache,  attacks  of  faint  i 
and  palpitation;  and  iu  not  a  few  cases  of  aggravated 
sickness,  the  cause  may  be  traced  to  inflammatory  ul- 
ceration of  the  cervix.  The  feeble  condition  of  system 
thus  engendered  predisposes  to  abortion  :  while  if  tin- 
inflammatory  congestion  of  the  uterus  proceeds  to  an 
excessive  degree,  it  may  at  once  provoke  this  accident 
by  causing  disease  of  the  placenta  and  death  of  the 
fait  us. 
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The  object  of  our  treatment  must  be  to  lienl  the 
ulceration  ;  a  desideratum  which  can  only  he  obtained 
by  a  skilful  combination  of  constitutional  with  local 
remedies.  But  before  taking  charge  of  the  case  it  will 
always  be  advisable  for  the  practitioner  to  explain  to 
the  patient  and  her  friends  the  danger  which  exists  of 
the  disease  producing  miscarriage  ;  as  otherwise,  should 
premature  expulsion  of  the  fetus  happen,  it  might  very 
unjustly  be  attributed  to  his  efforts  to  effect  a  cure. 

The  constitutional  treatment  will  vary  with  the  exact 
condition  of  the  patient ;  but  it  will  always  he  necessary 
to  advise  perfect  rest  in  bed,  the  avoidance  of  sexual 
intercourse,  complete  mental  tranquillity,  and  a  light 
nutritious  diet.  Supposing  the  circumstances  to  permit 
of  it,  benefit  will  generally  accrue  from  allowing  a 
moderate  quantity  of  some  light  wine  ;  particularly 
such  as  champagne,  sparkling  moselle,  hock,  or  claret, 
lu  many  instances  a  little  brandy  and  water  twice  or 
thrice  in  the  day  is  of  advantage;  but  I  have  always 
found  harm  arise  from  the  use  of  malt  liquors.  As  re- 
gards medicines,  my  favourite  remedy  is  the  bichloride  of 
mercury  ;  of  which  from  the  one  sixteenth  to  the  eighth 
of  a  grain  may  be  given  thrice  in  the  day,  cither  in 
solution  or  in  a  pill  with  two  or  three  grains  of  coniuin. 
If  there  lie  much  weakness,  the  compound  tincture  of 
bark  in  one  or  two  drachm  doses  three  times  a  day,  or 
the  infusum  cinchona  spissatuni  of  the  Pharmacopoeia 
in  the  proportion  of  ten  or  fifteen  minims  to  an  ounce 
of  peppermint  water,  will  he  found  invaluable. 

The  local  remedies  will  be  of  the  same  character  in 
most  cases  ,  since  we  desire  the  removal  of  the  fungoid 
granulations,  and  their  replacement  by  healthy  tissue. 
Hence  the  cautious  use  of  caustics  must  be  at  first 
relied  upon  ;  the  acid  nitrate  of  mercury  being  required 
in  severe  cases,  whereas  iu  milder  instances  the  nitrate 


400 


SIGN'S    AND    DISEASES    OF   PREGXAV  V. 


of  silver  will  usually  suffice.  Directly  the  state  of  I 
parts  is  reduced  to  that  of  a  simple  abraded  surface,  I 
have  found  no  agent  have  such  a  good  effect  as  the  un- 
diluted liquor  plunihi  diaeetatis;  which  should  be  freely 
applied,  through  the  speculum,  every  second  or  third 
day.  At  the  same  time  the  cure  will  be  hastened  by 
the  patient's  using  properly  a  vaginal  injection  night 
and  morning  ;  which  may  be  formed  either  of  alum  and 
decoction  of  oak  bark,  or  sulphate  of  zinc  and  water,  or 
of  the  solution  of  diacetate  of  lead  in  the  proportion  of 
half  an  ounce  to  half  a  pint  of  rain  water. 

Pregnancy  is  occasionally  complicated  with  fibrout 
polypus  of  the  uterus,  but  I  have  not  seen  any  marked 
symptoms  produced  thereby  during  the  term  of  gesta- 
tion. The  injurious  effects  resulting  from  these  Unix 
are  manifested  at  the  time  of  parturitiou  ;  « hen  they 
are  liable  to  impede  the  labour,  or  to  give  rise  to 
haemorrhage  after  the  expulsion  of  the  child  by  pre- 
venting due  contraction  of  the  womb.  Even  growths 
which  are  of  small  size,  and  which  perhaps  have  given 
no  indications  of  their  existence  prior  to  fecundation, 
may  prove  very  troublesome  at  the  time  of  labour; 
inasmuch  as  there  is  every  reason  to  believe  that  they 
participate  in  the  general  development  of  the  uterus, 
and  gradually  attain  a  considerable  bulk. — A  lady  bus 
recently  been  under  my  care,  who  suffered  frompm: 
attacks  of  haemorrhage  during  the  lirst  three  months 
of  pregnancy ;  for  the  relief  of  which  large  doses  of 
every  variety  of  astringent  had  been  prescribed  in  vain. 
On  examination,  two  mucous  polypi  Dot  much  larger 
than  peas  were  found  developed  on  the  anterior  lip  of 
the  womb;  on  the  removal  of  which  little  growths  by 
torsion  and  scraping,  all  bleeding  ceased.  Two  raoniin 
have  clapped  since  the  operation,  and  the  cure  \\w-  b 
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A  few  words  must  suffice  on  the  subject  of  haemorrhage 
as  it  arises  from  uterine  cancer.  It  is  strange  that  a 
woman  afflicted  with  this  dire  malady  should  not  have 
her  fertility  destroyed ;  but  even  the  existence  of 
dlcerated  carcinoma  docs  not  seem  to  prevent  fceeunda- 
tiou,  though  it  renders  the  process  of  childbirth  one  of 
extraordinary  danger  and  fatality.  Fungoid  or  medul- 
lary cancer  is  by  far  the  most  frequent  variety  of  malig- 
nant disease  which  attacks  the  uterus;  seirrhns  or  hard 
cancer  being  particularly  rare  in  this  situation.  There 
arc  four  prominent  symptoms  of  ulcerated  carcinoma, — 
viz.,  the  cancerous  cachexia,  pain,  a  leucorrhoeal  or 
•watery  discharge,  and  haemorrhage.  The  first  is  so 
strikingly  peculiar  and  will-marked  that  from  it  alone 
the  nature  of  the  constitutional  disorder  may  be 
diagnosed  by  the  tutored  eye;  white  the  merest  tyio 
cannot  confound  it  with  the  appearance  produced  by 
anaemia  from  hemorrhage,  or  with  that  which  charac- 
terizes tuberculosis.  The  pain  is  generally  severe  in 
proportion  as  the  disease  is  far  advanced  ;  and  ver\ 
lunts  to  the  most  frightful  agony  in  the  latter 
The  watery  discharge  is  not  only  abundant, 
but  commonly  horribly  offensive;  owing  to  its  admix- 
ture with  particles  of  the  decaying  tissue  of  the  all. 
part.  In  some  cases  there  is  a  continuous,  though  not. 
abundant,  draining  of  blood  ;  in  other  instance*  there 
is  merelj  a  periodical  sanguineous  discharge,  simnlat- 
iii  abundant  catameuial  flow;  while  in  a  third 
ire  find  profuse  gushes  of  blood,  coming  on  with- 
out any  warning  at  intervals  of  a  few  days,  and  being 
■  ■led  by  a  lightly-coloured  serous  discharge.  The 
duty  of  making  a  vaginal  examination  when  a  pntimt 
labours  under  the  foregoing  symptoms  is  so  obvious 
that  it  would  be   almost  impertinent  to  insist  upon  ■,;. 
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unfrequeutly  neglected.  By  such  an  examination  the 
nature  of  the  disorder  is  at  once  ascertained ;  for  in  at 
least  98  per  cent,  of  the  cases  of  uterine  cancer  the 
disease  begins  in  the  cervix,  and  not  in  the  body  of  the 
womb. 

In  epithelioma,  and  in  that  peculiar  disease — corrod- 
ing ulcer — first  described  by  the  late  Dr.  John  Clarke, 
there  is  a  watery  discharge;  but  it  is  not  usually  foetid, 
since  there  is  not  the  Mime  decay  of  rillim  as  in 
ulcerated  carcinoma.  In  the  former  disease  also,  the 
large  granular  outgrowth — commonly  known  as  cauli- 
flower excrescence — readily  bleeds  ;  while  the  same  thing 
often  happens,  though  to  a  less  extent,  when  the  affec- 
tion assumes  the  form  of  an  intractable  ulcer. 


In  the  second  place,  luemorrhage  as  it  is  a  precursor  of 
abortion  deniauds  our  notice.  Whatever  cause  destroys 
the  connexion  between  the  ovum  and  the  uterus  gi 
rise  to  a  discharge  of  blood.  Until  about  the  fourth 
month  of  gestation  the  separation  may  occur  at  any 
part  of  the  ovum,  which  is  attached  by  its  membranes 
to  every  part  of  the  uterine  parictcs  ;  but  subsequently, 
when  the  placenta  is  formed,  it  is  of  course  only  at  the 
seat  of  attachment  of  this  organ  that  disruption  takes 
place.  The  abundance  of  the  haemorrhage  will  directlv 
depend  upon  the  extent  of  placental  detachment,  and 
the  age  of  the  pregnancy.  Moreover,  in  the  earlv 
months,  the  result  will  in  some  degree  be  regulated  bv 
the  seat  of  separation  ;  for  if  it  happen  just  above  the 
cervix  no  ill  consequences  to  the  mother  or  foetus  may 
ensue,  whereas  when  it  takes  place  at  the  fundus,  the 
blood  in  its  course  downwards  necessarily  increases 
the  mischief  by  still  further  rupturing  the  connecting 
medium.  With  some  women  very  slight  accidents 
suffice  to  separate   the  ovum  from    the  uterus,  and   the 
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former  comes  away  easily  after  a  few  gushes  of  blood. 
But  generally  speaking  the  union  remains  firm  at  one 
or  more  parts ;  and  then  the  patient  has  attacks  of 
flooding  for  days  or  even  weeks,  until  the  entire  sepa- 
ration is  effected. 

The  general  symptoms  of  abortion,  the  dangers  which 
•me  especially  from  the  hteniorrhage,  and  the  appro- 
priate line  of  practice  to  adopt  in  all  these  cases,  are 
points  which  have  been  so  fully  treated  of  in  the 
chapter  devoted  to  this  subject,  that  further  observa- 
tiuus  here  are  unnecessary.  But  before  passing  on- 
wards there  is  one  peculiar  class  of  cases  which  must 
not  be  overlooked  ;  the  important  feature  in  which  is, 
that  tin-  blood  effused  from  the  utero-phtccutal  circula- 
tion, instead  of  escaping  by  the  vagina,  is  retained  in 
the  womb.  A  few  of  these  interesting  examples  of 
caleil  accidental  hemorrhage  during  gestation  have 
been  recorded  by  various  authors ;  and  from  them 
the  two  prominent  facts  may  be  gleaned,  that  the  early 
symptoms  are  obscure,  while  the  danger  to  life  is  very 
eat.  In  a  ease  which  occurred  in  my  own  practice 
me  few  years  ago,  and  which  I  fully  reported  at  the 
time,*  it  appeared  to  me  that  death  would  certainly 
have  resulted  had  not  the  patient  been  seen  at  an  early 
stage  and  the  nature  of  the  accident  been  promptly  recog- 
i,i-i  il.  The  symptoms  produced  by  this  condition  arc 
just  those  which  are  due  to  loss  of  blood  generally  ; 
with  this  important  addition  that  the  uterus  is  found 
.  distended,  and  perhaps  irregular  in  form,  while 
it  also  gradually  enlarges  as  the  disposition  to  syncope 
liniiases.  Of  course,  too,  the  results  are  more  appalling 
in  the  late  than  in  the  early  months;  for  not  only 
do  the  bloodvessels  get  larger  and  larger  as  the  time  of 

*  Medical  Timet.     London,  October  18,  1SS1. 
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parturition  approaches,  but  the  uterus  seems  then  to  he 
capable  of  greater  expansion.  Moreover,  the  uterine 
veins,  though  developed  to  an  extraordinary  size,  have 
very  feeble  vails,  and  during  gestation  at  least  are 
destitute  of  valves  ;  so  that  rupture  easily  occurs  from 
any  cause  \>tiich  produces  engorgement  of  the  venous 
apparatus.  The  necessity  for  a  very  guarded  nrOftlMWM 
will  be  apparent  from  the  fact  that  uvea  mothers 
perished  out  of  the  ten  published  instances  of  coin-, 
haemorrhage  with  which  I  am  acquainted.  In  the 
fatal  cases  the  accident  occurred  at  the  full  term  ; 
whereas  of  the  women  who  recovered  two  were  seven 
months  and  a  half  gone,  while  my  patient  was  i 
months  and  a  half  advanced.  In  almost  all  the  cases 
the  children  appear  to  have  been  still-born. 

The  indications  for  treatment  are  twofold;  nannlv. 
to  stop  the  haemorrhage,  while  we  support  the  vital 
powers.  The  formation  of  congula  in  the  open  mouths 
of  the  utero- placental  vessels  (rill  be  best  encouraged  bv 
the  application  of  cold  to  the  abdomen,  by  mainta 
the  strictest  quiet,  and  by  the  administration — if  time 
allow — of  full  doses  of  gallic  acid.  If,  however,  I 
be  reason  to  suspect  that  the  bleeding  is  continuing, 
iu>  time  should  be  lost  in  effecting  delivery  ;  for  which 
purpose  the  membranes  arc  to  be  ruptured,  the  literal 
is  to  be  c\< sited  by  ergot  of  rye  and  galvanism,  the 
activity  of  parturition  is  to  be  aided  by  the  proper  use 
of  the  binder,  and  theos  is  to  be  dilated  by  the  fingers. 
As  soon  as  the  condition  of  the  parts  will  safely  allow 
of  interference,  the  labour  should  be  completed  hy 
turning,  or  by  the  application  of  the  forceps.      In  all 

scs  the  strength  must   be   kept   up  by  stiinulant- 
quautitics  proportioned  to  the  prostration  ;  while  rather 
than    let  the   patient  die  from  exhaustion,  transfusion 
of  blood  ought  to  be  resorted  to. 
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Thirdly  and  lastly,  we  have  to  take  into  consideration 
Mm  interesting  subject  of  tmavoidaite  lupmorrhaye ;  as 
that  variety  of  Hooding  is  called  which  happens  from 
the  implantation  of  the  placenta  over  the  os  uteri,  since 
the  very  process  by  which  the  child  is  to  be  ushered 
into  existence  is  the  procedure  which  gives  rise  to  it. 
To  enter  into  a  full  account  of  the  important  subject  of 
placenta  prsevia  on  the  present  occasion,  would,  1 
apprehend,  answer  no  useful  purpose  ;  while  a  discussion 
of  the  various  opinions  entertained  regarding  it  would 
certainly  be  out  of  place.  My  aim  is  simply  to  put 
the  practitioner  on  his  guard,  and  to  show  him  that 
frightful  attacks  of  haemorrhage  may  take  place  during 
the  last  three  months  of  pregnancy  from  this  source.* 

The  mode  in  which  the  insertion  of  the  placenta  over 
the  us  atari  acts  as  a  cause  of  hemorrhage  during  the 
last  three  months  of  gestation,  as  well  as  in  the  course 
of  labour,  requires  explanation.  Most  writers  state 
that  up  to  the  fifth  month  the  body  of  the  uterus  is 
Chiefly  affected  by  pregnancy  ;  but  that  after  this  time 
the  neck  also  undergoes  important  modifications.  This 
part,  it  is  said,  then  experience!  a  diminution  in  length, 
aeconip:inic(l  by  a  considerable  expansion  of  its  superior 
portion  on  a  level  with  the  internal  orifice.  The  placenta 
bring  fixed  cannot  follow  this  spreading  out  of  the 
upper  part  of  the  cervix,  and  hence  its  bond  of  union 
with  the  womb  becomes  more  or  less  raptured,  lint 
unfortunately  for  this  view  it  seems  certain,  as  has 
already  been  explained,  that  the  neck  docs  not  shorten 
nor  spread  out  at  its  superior  part  in  the  way  which 
has  been  so  long  supposed  ;  since  on  the  contrary  it 
preserves  its  whole   length  until  the  last  fortnight  of 


*  Fur  a  masterly  exposition  of  the  whole  subject  the  reader  may  be 
referred  Id  l'r    Bobflt  Barn™'  lectures uu  The  Plnjnol'xjy  and  '/'>•■ 
oj  PUicenta  Pravia.     LoodoD,  !>J3. 
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pregnancy.      Hence  we  must  seek  for  another  solution 
of  this  circumstance  j  and   the  most  plausible  one  with 
which  1  am  acquainted  is    that  given    by   M.    Cazeanx. 
This  gentleman  says: — "  During  the  first  six  months  of 
gestation  the  uterus  is  developed  more  especially  at  the 
expense  of  the  fibres  of  the  superior  part  of   the    bride 
or  fundus   of   the    organ ;    while    in    the    last    tl; 
months  the  fibres  appertaining    to    the    lower   third  of 
the   womb   are   developed  in  a  rapid  manner,  and  the 
cavity  of  the  organ  is  enlarged  in  consequence   of  tin- 
distension  and  growth  of  this  lower  part;  a   proof  of 
which    is,    that   the   body   of   the   uterus,    which    was 
pyriform  in  the  earlier  months,  is  perfectly  ovoidal  iu 
shape  towards  the  close  of  pregnancy  ;  and  I  will  further 
remark,   that   the   development  of  the   placenta  is   fur 
more  rapid  in  the  first  six  than  in  tiie  last  three  mouth*. 
Now,    this   double    circumstance   seems    to    me    quite 
sufficient  to  account  for  the  production  of  haemorrhage; 
for    when    the    placenta   is  attached  to  the  fundus,  its 
growth  is  simultaneous  with  the  enlargement  of  that 
portion  of  the  uterine   walls  on  which  it  is  implanted, 
and  it  is  evident  that  no  Ir.emorrhage  need  occur ;   but 
when  the  after-birth  is  inserted  over  the  cervix  uteri, 
or  on  some  adjacent  point,  the  contrary  must  necessarily 
ensue,   because  the  growth  of  the   placenta   is  nearlv 
completed,  whilst  a  more  considerable  extension  of  the 
lower  third   of  the   womb  has  yet  to  take  place.      Of 
course,    the   placenta  cau  no  longer  participate  in  t 
rapid    development,    by  conforming  to  the  increase  of 
the  uterus,  and  by  following  the  extension  of  the  wall 
on  which  it  is  inserted  ;  and  hence  it  spreads  out  from 
the  centre  towards  its  circumference,  the  fissures  betWi 
the  cotyledons  become  larger,  and  iis  different  lobes  . 
thus  widely   separated  ;  but  the  growth  of  the  inferior 
wall  of  the  uterus  is  so  rapid  in  the  latter  months,  that 
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is  mechanical  enlargement  of  the  placenta,  on  which 
M.  Jacqucmicr  has  particularly  insisted,  is  no  longer 
suliicieut  to  prevent  the  tension  of  the  utero-placcntal 
vessels,  or  of  the  cellular  tissue  in  which  they  ramify  ; 

d  this  tension  heing  ultimately  carried  to  an  extreme, 
nil  of  these  cellule-vascular  adhesions  give  way  and 
become  ruptured,  and  this  gives  rise  to  the  production 
of  lnemorrhage."* — M.  Cazcaux  then  goes  on  to  show 
that  this  theory  explains  the  haemorrhages  which  occur 
when  the  placenta  is  attached  to  the  lower  part  of  the 
womb,  or  some  point  adjacent  to  the  internal  orifice; 
for  it  is  nut  htcause  the  after-birth  is  implanted  over 
the  cervix  that  a  Hooding  takes  place  during  the  latter 
months  of  pregnancy,  but  because  it  is  in  relation  with 
the  inferior  third  of  the  uterus. 

The  treatment  of  these  attacks  of  flooding  prior  to 
the  setting  in  of  labour  can  never  be  otherwise  than  a 
matter  of  considerable  anxiety  ;  for  a  false  step  is  very 
likely  to  be  s|(eedily  fatal. — At  the  time  of  the  discharge, 
all   those    measures   usually   recommended  in  cases   of 

rine  haemorrhage  from  any  cause  must  be  resorted 
and  care  must  especially  be  taken  that  the  patient 
is  kept  absolutely  quiet  in  the  horizontal  position,  with 
but  little  bed-clothing,  and  in  a  well-ventilated  apart- 
ment. Cold  or  even  iced  acidulous  drinks  may  be  given 
freely  with  advantage;  while  cloths  dipped  in  vinegar 
and  water  may  be  applied  to  the  vulva  and  over  the 
lower  part  of  the  abdomen,  unless  the  skin  is  chilled 
and  clamruy,  and  the  pulse  small  and  feeble.      When  the 

g  baa  been  small,  when  there  is  no  reason  to  fear  the 
occurrence  of  premature  labour,  and  when  the  system 
is   excited,  it  will   often    be  useful  to  give  a  dose  of 


<   Tk*artt\ea\  and  Practical  ZtoafiM  on  Midviftry,  fcc.    Bj  P. 

Cuoin  iiinri'-iin.  tnuidfttcd  fp>iu  tlic  fifth  trench  Editi  n.  I>y 
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opium  ;  two  grains  of  the  extract  in  a  pill  being  a  good 
form,  unless  the  enema  opii  of  the  London  Pliarim- 
copoeia   be  preferred.     But  if  the  flooding  is  profuse 
and  continuous,  and  the  os  uteri  undilated,  agents  which 
are  calculated  to  have  an  immediate  and  more  decided 
influence  must  be  resorted  to.     Of  these  the  chief  is 
the  tampon  or  plug,  which   is  best  formed   of  cotton 
wool ;  although    strips  of   linen,    bits  of   charpie,    or 
common  tow  will  answer  the  same  purpose.      Whichever 
substance   may  be  chosen,  its  efficacy  will  probably  Ix1 
increased  by  aat  orating  it  with  vinegar;  and  small  portions 
of  it  are  then  to   be  introduced,   one   after  the  other, 
right  up  to  the  orifice  of  the  womb,  until  the  vagina 
is  closely  packed.     In  one  instance  which  I  had  recently 
to  treat,  the  liEemorrhage  was  readily  stopped  for  a  time 
by  soaking  a  small  piece  of  wool   in  a  strong  solution 
of  the  perchloride  of  iron  and  passing  it  right  up  bet 
the  lips  of  the  uterus,  the  plugging  being  completed 
with    plain    wool    in  the  usual  way.      The  practitioner 
having  controlled  the  bleeding  by  this  means  must  still 
carefully    watch  his  patieut ;  partly  because   it   will  be 
requisite  to  administer  stimulants  in  proportion  to  tin1 
need  for  them,  but  particularly  for  the  reason   that  tin- 
plug  sometimes  excites    uterine   contractions,    through 
the  irritation  which  it  directly  produces.      Thus,  cases 
have  occurred  where  at  the  end  of  a   few   hours  the 
tampon,   coagulated   blood,   and   foetus,   have  all 
suddenly  expelled  together. — Supposing  that  the  Hooding 
continues,   and    that   the  mouth  of  the  womb  is  onh* 
slightly   dilated,   it   will   be  advisable  to  resort   to  tin- 
detachment   of  that   portion  of   the  placenta  which  il 
implanted   within   the   cervical  rone  of  the  uterus,  as 
recommended  by  Dr.  Barnes.     This  operation  is  < 
performed  by  the  introduction  of  one  or  two  fingers; 
and  hence  is   feasible   when  total  detachment  is  quite 
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impossible.  But  if  the  flow  has  been  great  and  is  con- 
tinuing in  spite  of  this  operation,  if  the  loss  has  induced 
great  prostration,  and  if  the  mouth  of  the  uterus  is 
dilated,  it  will  then  be  better  to  pass  a  couple  of  fingers 
up  between  the  placenta  and  uterine  wall  and  rupture 
the  membranes  at  once;  afterwards  endeavouring  to 
increase  the  force  of  the  uterine  contractions  by  the 
binder,  as  well  as  by  two  or  three  full  doses  of  ergot. 
Should  the  bleeding  cease,  the  accoucheur  will  merely 
bate  to  wait  for  labour  pains,  aud  act  as  in  a  natural 
labour ;  but  if  it  continue  in  spite  of  the  evacuation  of 
the  liquor  amnii,  it  only  remains  for  him  to  resort  to 
turning,  immediately  the  parts  are  sufficiently  dilated 
to  admit  of  the.  introduction  of  the  hand  without  the 
employment  of  undue  force.  The  greatest  caution,  how- 
ever,  will  here  be  requisite ;  since  a  rupture  of  the  cervix, 
even  though  it  be  only  slight,  will  probably  be  fatal, 
owing  to  the  great  size  of  the  vessels  of  this  part  whin 
the  after-birth  has  been  implanted  over  it. — In  conclu- 
sion, the  principle  cannot  be  too  strongly  inculcated 
that  each  of  these  serious  and  responsible  cases  must 
l>e  treated  according  to  the  exact  nature  and  urgency  of 
the  symptoms  which  are  present,  and  not  after  any  set 
rule.  There  is  no  one  particular  line  of  practice  which 
can  be  safely  adopted  in  all  instances.  The  obstetrician 
having  diagnosed  placenta  prsevia,  cannot  turn  to  his 
dictionary  and  be  guided  by  its  absolute  statements. 
Not  unfrequently  Nature  requires  bnt  little  or  uo  help  ; 
and  in  such,  well-meant  interference  will  only  prove  a 
very  serious  incumbrance.  On  the  other  hand,  there 
are  cases  where  life  can  only  be  preserved  by  the  most 
prompt  and  skilful  action:  and  the  ability  of  the  physician 
will  often  be  put  to  the  test  no  less  in  distinguishing 
between  these  two  classes,  than  in  effecting  the  appro- 
priate proceeding. 
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1     Proliii'muof  tl>r  uttru*. — 2.  Anterertion  of  the  utcrm .- — anr 

— 8.  Retroversion  of  the  utrrttn  :— retroflexion. — 4.  Urmia  of  titt 
utrriu ; — Air/w.i  uf  the  uiiimjirr'/iiateil  oryan  : — hernia  of  the  orury, 
and  of  the  Fallopian  tube: — hernia  of  the  gruriii  utcrui. 

1.  Prolapsus  of  the  Utucs. — The  fact  has  alrcad 
been  mentioned  that  as  soon  as  pregnancy  takes  place 
the  uterus,  owing  to  its  increased  weight,  sinks  dee] 
into  the  cavity  of  the  pelvis  than  it  was  before ;  at 
it  need  scarcely  be  said,  that,  as  a  matter  of  course,  the 
more  roomy  the  pelvis,  and  the  greater  the  relaxatn 
of  the  vaginal  tissues,  the  lower  will  be  the  position 
taken.  The  mere  occurrence  of  pregnancy,  therefore, 
favours  for  a  time  the  descent  of  the  womb;  and  lien 
it  can  scarcely  be  deemed  surprising  that  cases 
prolapsus  occasionally  require  treatment  at  the  bands 
of  the  physician,  hut  rather  that  they  are  not  much 
more  common  than  they  really  appear  to  be. 

The  descent  of  the  uterus  during  gestation,  as  at  other 
times,  may  be  partial  or  complete, — in  other  Wards, 
there  may  exist  either  prolapsus  or  procidentia.  In  the 
former  case  the  uterus  rests  upon  the  floor  of  the  >  ■ 
with  its  lips  perhaps  just  visible  externally  \  in  the 
latter,  the  organ  is  protruded  outside  of  the  genitals, 
and  hangs  do»n  between  the  upper  part  of  the  thighs. 
Either  form  of  displacement  may  occur  sudden!] 
fecundation ;  or  complete  procidentia  may  come  <m 
gradually  as  an  aggravated  condition  of  a  pre«exi 
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prolapsus.  As  pregnancy  advances  to  about  the  fourth 
month,  and  the  uterus  rises  out  of  the  pelvic  cavity,  a 
spontaneous  cure  usually  becomes  effected  ;  although 
more  than  one  case  is  known,  extraordinary  as  it  may 
neem,  where  the  displacement  has  continued  until 
delivery. 

The  symptoms  which  result  from  this  condition  vary 
somewhat  according  to  the  capacity  of  the  pelvis ;  but 
usually  complaint  is  made  of  considerable  discomfort,  of 
bearing-down  paint,  of  a  sense  of  weight  in  the  lumbar 
region  and  in  the  groins,  of  more  or  less  difficulty  in 
micturition,  and  often  of  very  troublesome  constipation. 
Moreover,  there  is  always  a  risk  of  the  irritation  which 
the  rectum  and  bladder  experience  being  reflected  to 
the  uterus,  so  as  to  give  rise  to  premature  contractions 
and  abortion 

In  crises  of  simple  prolapses  all  that  need  be  done  in 
the  way  of  treatment  is  to  recommend  that  the  recum- 
bent position  be  maintained  for  a  time;  while  care  is 
taken  that  the  functions  of  the  bladder  and  rectum  are 
properly  performed.  Indeed,  especial  caution  is  neces- 
sary lest  the  power  of  micturition  be  interfered  with  ; 
for  in  one  recorded  instance  a  fatal  result  ensued, 
ebi 
be 
ad 


: 

pn 
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•hietly  owing  to  the  bladder  having  been  allowed  to 
come  excessively  distended.  Some  practitioners  have 
'  the  use  of  a  pessary  to  support  the  womb;  but 
1  have  never  seen  an  instance  where  the  introduction  of 
■neb.  an  instrument  during  pregnancy  seemed  aught 
but  a  greater  evil  than  the  condition  it  was  destined 
remedy. — In  procidentia  the  uterus  must  be  gently 
tinned  within  the  vagina,  and  its  further  descent 
resented  by  the  patient  keeping  her  bed  for  some  few 
eeks.  If  it  lie  impossible  for  this  amount  of  re*t  to 
obtained,  a  proper  bandage  should  be  worn  to  sup- 
rt  thoroughly  the  perineum  and  genital  organs,  after 
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reduction  has  been  effected.  The  use  of  the  cold  or 
tepid  salt-water  hip-batli  is  always  beneficial  ;  while  if 
there  be  any  leucorrhoeal  discharge,  astringent  injections 
may  be  gently  employed  night  and  morning.  Some- 
times the  reduction  is  impossible,  owiug  to  the  uterus 
having  formed  adhesions  with  the  contiguous  viscera; 
a  condition  which  may  terminate  in  inflammation  and 
pelvic  abscess,  as  the  progressive  growth  of  the  womb 
stretches  the  false  membranes  or  ruptures  them.  Iu 
such  a  case  all  that  can  be  effected  is  to  support  the 
uterine  tumour  by  a  perineal  bandage,  while  the  patieut 
is  con  fined  to  the  bed  or  sofa. —  When  a  woman  has 
Milk-ml  from  a  falling  of  the  womb  under  the  circum- 
stances we  have  been  considering,  care  should  be  taken 
not  to  allow  her  to  sit  up  too  soon  alter  delivery  . 
by  proper  rest  during  the  puerperal  period  a  radical  cure 
may  often  be  effected,  whereas  by  ueglecting  this  pre- 
caution the  laxity  of  the  ligaments  and  of  the  \ 
waits  will  be  increased,  and  a  state  of  chronic  proci 
dentia  iuduccd. 


2.  Antkversion  of  the  Utebus. — This  displace- 
ment of  the  pregnant  uterus  is  of  very  rare  occurrence  ; 
so  much  so  that  many  obstetric  physicians  in  large 
practice  have  never  sceu  an  instance  of  it,  and  even 
deny  the  possibility  of  its  occurrence.  But  although 
no  well-marked  case  has  ever  come  under  my  own 
notice,  it  yet  seems  to  me  impossible  to  doubt  that 
complete  anteversion  docs  sometimes  happen.  Indeed, 
it  is  not  very  uncommon  to  meet  with  cases  where  the 
normal  inclination  of  the  uterus  forwards  is  somewhat 
increased,  and  slight  irritability  of  the  bladder  thi 
induced  at  an  early  period  of  gestation;  though  in 
these,  perfect  rest  for  a  day  or  two  will  serve  to  i> 
the  symptoms,  and  allow   of  the    womb    resuming 


pn 
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Batonl  position.  But  it  does  not  seem  difficult  to 
understand  that  some  powerful  cause  may  suffice  to 
increase  this  incipient  displacement ;  and  hence  for  my 
Own  part  certainly,  I  have  no  hesitation  in  accepting 
the  statements  which  arc  made  by  authors  who  have 
met  with  examples  of  this  malposition. 

In  anteversion  of  the  uterus  the  organ  lies  transversely 
in  the  pelvic  cavity  ;  the  fundus  being  directed  forwards 
on  to  the  bladder,  while  the  cervix  is  tilted  upwards  and 
backwards  towards  the  sacrum.  The  causes  of  this 
accident  are  probably  falls,  efforts  at  vomiting,  repeated 
straining  at  stool,  and  violent  exertion  in  lifting  heavy 
weights.  The  signs  by  which  it  may  be  diagnosed  are 
chiefly  these : — The  as  uteri  is  thrown  upwards,  almost 
beyond  the  reach  of  the  finger,  and  facing  the  sacrum; 
while  the  fundus  cau  be  felt  as  a  globular  tumour  in 
frout  of  the  vagina,  and  liehiud  the  symphysis  pubis. 
The  veins  in  the  upper  portion  of  the  vagina  are  found 
enlarged  and  much  congested.  There  will  visually  be 
more  or  less  trouble  iu  passing  the  urine,  sometimes 
amounting  to  complete  retention;  this  being  due  to  the 
■essure  exerted  by  the  fundus  uteri  upon  the  meatus 
i -inarms  and  the  neck  of  the  bladder.  There  may  also 
exist  constipation  or  troublesome  tenesmus  ;  though  the 
rectum  suffers  much  less  than  the  bladder.  Pain  is 
felt  in  the  lunihar  and  hypogastric  regions,  owing  to 
the  dragging  of  the  nerves ;  while  the  patient  may  also 
In-  inconvenienced  by  a  constant  feeling  of  fulness  and 
heaviness  about  the  pelvis,  or  may  even  suffer  acutely 
from  severe  paroxysms  of  forcing  or  bearing-down  pain. 
The  reduction  of  an  antevertcd  uterus  should  be 
attempted  with  care;  the  efforts,  if  they  fail  to  restore 
the  uterus,  being  discontinued  after  moderate  perse- 
verance, since  otherwise  they  are  not  unlikely  to  cause 
bjitiou. — To    effect    replacement,    the    bladder    and 
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rectum  are  to  be  thoroughly  emptied.  The  pntient 
may  generally  be  placed  under  the  influence  of  chloro- 
form with  advantage.  She  is  then  to  be  turned  ou  to 
her  left  side ;  and  two  fingers  being  introduced  into  the 
vagina,  the  practitioner  makes  gentle  but  steady  pi 
sure  in  an  upward  direction,  on  the  fundus  of  the 
uterus  as  it  is  felt  through  the  anterior  part  of  the 
walla  of  this  canal.  Supposing  reduction  to  be  thus 
accomplished,  a  full  dose  of  opium  may  be  at  once 
advantageously  administered  ;  while  the  patient  is  to  be 
kept  for  several  days  in  a  recumbent  posture.  I  ha 
no  doubt  that  in  most  cases,  the  uterus — if  left  alone 
— will  right  itself  as  gestation  advances  ;  but  as  in  the 
meantime  the  patient  may  suffer  much  pain  and  incon- 
venience, it  will  he  better  to  save  her  from  this  by  the 
proceeding  just  recommended,  always  provided  it  can  In- 
accomplished  without  compromising  the  safety  of  the 
foetus. 

lu  anteflexion  of  the  uterus,  the  organ  becomes  more 
or  less  completely  bent  upon  itself ;  so  that  while  the 
fundus  is  thrown  forwards  upon  the  bladder,  the  cervix 
retains  its  normal  position  in  the  centre  of  the  vagina. 
The  point  of  flexion  is  generally  at  about  the  union  of 
the  cervix  with  the  body,  or  perhaps  ju>t  above  tlo^ 
part.  Speaking  generally,  it  will  be  better  not  to 
attempt  reduction.  The  following  is  a  good  illustra- 
tion of  this  displacement : — 

A  lady,  thirty  three  years  of  age,  the  wife  of  a  medical  man,  in  t1 
month  trf  her  pregnancy,  felt  from  a  flight  of  steep  stairs,  the  bowels  being 
azoaedinglj  OODStipatfld.     There  was  do  i<  a,  Imtnstat. 

lasted  for  nearly  an  hour.   For  the  ensuing  six  or  seven  weeks  she  was  nerver 
free  from  a  heavy  bearing-down  sensation  in  front;  which  rendered  micturi- 
tion frequent   and  painful,  bat  in  M  w»J  interfered  with  d 
was  also  Irritable  and  feverish  ;  and  it  was  thoutlct  bj 
womb  was  retro  vai  ted.      Dr.  Ashwell  first  saw  her  at  the  end  of  the 
month  ;  ami  <>n  examination  found  the  cervix  uteri  in  its  '  -  n<tn. 

while  the  fundus  was  lying  forwards  between  the  anterior  wall  ..f  the 
v-ininn  in. 'I  the  bladder,  being  felt  in  tiie  form  of  a  roUftd  ■olid  tumour. 
The  cervix  was  more  elongated,  fuller,  and  harder  than  natural  ;  the  us 
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i  open  ;  and  pressure  at  the  point  of  flexion  canted  pain.  Attempts 
wm  made  to  effect  reduction  by  placing  tlie  Safin  of  the  left  haud  behind 
he  pubis,  an  as  to  raise  the  fundus,  while  the  forefinger  of  the  right  linnd 
employed  to  draw  the  cervix  downwards  and  forwards.  As  these 
efforts  failed,  the  case  was  left  alone.—  An  examination  at  the  sixth  month 
satisfied  the  husbaud  that  the  curvature  hail  nearly  disappeared  ;  and 
Although  the  patient  was  not  quite  free  from  suffering  during  the  remind*! 
of  her  pregnancy,  yet  she  was  delivered  without  any  difficulty,  and  com- 
pletely recovered. 


3.  Retroversion  of  the  Uterus, — The  uterus  in 
retroversion  is  thrown  backwards  from  its  normal  erect 
attitude  ;  so  that  the  fundus  becomes  impacted  in  the 
hollow  of  the  sacrum,  while  the  cervix  and  os  are 
carried  upwards  and  forwards  behind  the  symphysis 
pubis.  Thus  both  the  bladder  and  rectum  become 
unduly  compressed  ;  while  the  vagina  is  drawn 
upwards  and  forwards  by  the  neck  of  the  womb. 
This  displacement  may  occur  at  any  stage  of  pregnancy, 
but  it  happens  much  more  frequently  timing  the  first 
three  or  four  months  than  at  any  other  time,  It  is 
also  exceedingly  rare  in  primiparous  women. 

A  correct  explanation  of  this  important  disease  would 
appear,  as  far  as  I  can  lcnrn,  to  have  been  first  given 
in  France,  by  Desgranges,  in  the  year  1715,  and  sub- 

;ueiitly  by  Gregoirc  in  1746  ;  while  in  this  country 
the  attention  of  the  profession  seems  never  to  hare 
been  directed  to  the  matter  until  October,  1754)  when 
William  Hunter  delivered  a  public  lecture  upon  a  fatal 
example  of  it.  Some  sixteen  or  seventeen  years  later 
the  nature  of  this  affection  was  so  little  understood  that 
Dr.  Hunter  again  gave  a  description  of  it  to  the  Medical 
Society,  on  which  occasion  he  concluded  his  essay  iu 
the  following  words: — 

"  In  the  last  place,  gentlemen,  give  me  leave  to  tell  the  public  why  you 

:ht  Mama  loeonat  of  the  rctrortrtrd  uttrn*  so  necessary.     You  were 

I  nsaured  that  it  happens  frequently,  and  yet  that  a  number  of  MMtt* 

ners  know  but  little  of  it ;  t»  little  indeed,  that,  as  you  well  know,  in  this 

»»,  within   these  two  years  last  past,  two  pregnant  women  lost  their 

lives  by  this  accident,  without  the  cause  of  their  complaints  being  dis- 
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covered  till  After  death.  In  bntb  of  these  eases,  the  symptoms  alone  were 
almost  sufficient  to  determine  the  nature  of  the  complaint  ;  and  the  circum- 
stances of  the  tumour  with  regard  to  the  vagina  and  rectum  such,  that  it 
w  ml  J  now  appear  to  lie  impossible  that  an  experienced  practitioner  should 
mistake  the  caae.  Yet,  in  both  of  these  instances,  experienced  practitioners 
failed  ;  and  saw  with  regret  in  the  dead  body,  what  tliejr  might  have  easily 
cured  in  the  living,  if  they  had  made  a  very  obvious  discovery  in  a  proper 
time."* 

This  displacement  of  the  uterus  may  either  come  on 
gradually,  or  it  may  happen  suddenly.  In  the  first 
case,  it  is  perhaps  sometimes  due  to  the  antero-postcrior 
diameter  of  the  pelvic  brim  being  unduly  encroached 
upon  by  a  large  sacral  promontory,  under  which  pro- 
jection the  gradually  enlarging  uterus  hitches ;  so  that 
this  organ  instead  of  rising  outof  the  pelvis  ha*  it*  fundus 
slowly  thrown  backwards  into  the  curve  of  the  sacrum. 
This  condition  gives  rise  to  little  or  no  disturbance 
until  the  uterus  attains  a  size  sufficient  to  compress  tin- 
bladder  and  rectum ;  but  then  the  usual  symptoms  im- 
mediately become  manifested.  Retroversion  may  also 
occur  slowly  from  habitual  constipation ;  owing  to  the 
accumulated  faecal  matters  in  the  sigmoid  flexure  of  the 
colon  and  upper  part  of  the  rectum  producing  constant 
pressure  upon  the  fundus.  When  the  displacement  is 
effected  suddenly,  it  generally  takes  place  from  some 
violent  exertion ;  such  as  long-continued  straining  to 
expel  hardened  faeces,  a  severe  attack  of  vomiting,  at- 
tempts to  lift  heavy  weights,  and  falls.  Many  authorities 
assert  that  a  distended  bladder  may  either  gradually 
push  the  fundus  backwards,  or  may  do  so  sudd 
under  the  impulse  of  a  violent  straining  to  void  the 
urine;  but  the  relations  of  the  bladder  to  the  anterior 
wall  of  the  abdomen  would  seem  to  me  quite  sufficient 
to  prevent  this  viscus  from  having  the  effect  supposed. 
The  retention  of  urine  which  accompanies  these  cases 
is  the  consequence  and  not  the  cause  of  the  disease. 

"  Medical  Obttrrntliont  and  InqHiriet.     By  a  Society     f  Physicians  U 
London.     Second  Edition.      Vol.  IV.,  p.  409.     London,  1 
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There  is  one  symptom  which  is  particularly  striking 
in  this  affection,  and  which  cannot  fail  to  attract  atten- 
tion. The  pressure  exerted  by  the  misplaced  uterus 
upon  tin-  mrk  of  the  bladder,  at  first  partially,  but  at 
length  completely  ohslruets  the  flow  of  urine  ;  and  hence 
results  retention,  with  an  uncontrollable  desire  to  empty 
the  bladder,  and  frequent  straining  but  fruitless  effort*. 
The  sense  of  pressure  upon  the  rectum  also  gives  rise, 
though  in  a  less  marked  degree,  to  a  constant  feeling 
as  if  the  bowels  were  loaded;  and  consequently  nu- 
merous attempts  at  defalcation  are  made.  Should  tlMM 
symptoms  pass  on  unrelieved,  the  bladder  speedily  lie- 
comes  enormously  distended  ;  the  urine  decomposes  in 
this  viscus,  giving  rise  to  all  the  dangerous  symptoms 
of  uremia;  and  the  coats  of  the  organ  either  inflame 
and  ulcerate,  or  they  rupture  mechanically  from  over- 
tension.  Whichever  happens,  the  result  is  of  course  the 
same, — the  escape  of  the  urine  into  the  peritoneal 
cavity,  and  speedily  fatal  inflammation  of  the  serous 
membrane.  The  woman  may,  however,  perish  from 
the  blood-poisoning  caused  by  the  absorption  of  the 
foul  ammouiacal  mine  before  the  bladder  has  had  time 
to  rupture,  for  it  is  astonishing  to  what  an  extent  the 
coats  of  this  organ  will  gradually  stretch  ;  or  she  mny 
die  from  the  same  cause  after  the  urine  has  been  all 
drawn  oft",  in  cases  where  the  catheter  has  not  lion 
used  until  the  system  has  been  too  profoundly  affected 
bv  the  morbid  fluid.      Moreover,  in  roanv   install' 

svr  ounces  of  urine  dribble  away  in  the  course  of  the 
lay  ;  and  this  not  only  delays  the  time  of  rupture,  but 

jmctimes  misleads  the  practitioner,  who  thinks  the 
bladder  must  be  empty  because  he  is  told  that  the  urine 

Boot  be  retained   and   is  constantly  escaping.     This 

ltd  r     fact   was    well    exemplified    in    the    following 
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i.f  U*  iHiih      On 
.panialrvtbe 


tifw*4im«tt 


afextreBMaaatea,  UbI  i»  U  «;  tbwroat 

i  «f  tbe  aUoanca,  aad  dietiaet  liiuaiaa 
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Uttcareef°Dr.  Beabaav  <« 
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The  diagnosis  of  retroversion  is  not  a  matter  of 
difficultj.  The  mere  fact  that  a  pregnant  woman  a 
unable  to  empty  her  bladder,  that  she  has  a  constant 
desire  for  defecation,  and  that  she  complains  of  pan 
aad  pelvic  weight,  onght  at  once  to  lead  tbe  practitioner 
to  institute  a  physical  exploration.  A  glance  at  I 
abdomen  will  suffice  to  show  that  it  is  enlarged ; 
the  sense  of  tooch  will  in  all  probability  detect 
tion,  if  the  retention  has  existed  many  days, 
examining  per  vaginam,  it  will  be  found  that  imme- 
diately tbe  finger  enters  this  canal  it  encounters  an 
obstacle  in  the  shape  of  a  firm  globular  body.  This  is 
the  posterior  surface  of  tbe  uterus  ;  which  organ  fills  tbe 
whole  pelvic  cavity,  like  a  tumour  spread  out  moch  more 
posteriorly  than  anteriorly.  No  os  uteri  can  then  be 
felt ;  but  if  the  practitioner  persist,  as  be  ought  to  do, 
in  passing  his  finger  in  the  only  direction  in  which  it 
will  go,  he  will  at  length  reach  the  mouth  of  the ' 
high  np  behind  the  pubea.  An  examination  by 
rectum  confirms  tbe  fact  that  the  pelvis  is  filled 
globular  tumour.     And  tbe  nature  of  the 
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confirmed  beyond  the  possibility  of  doubt,  by  the 
introduction  of  a  long  hYxible  catheter  into  the  bladder ; 
by  means  of  which  this  viscui  will  be  emptied,  and  the 
abdominal  tumour  removed. 

The  prognosis  in  retroversion  is  always  grave ;  and 
especially  is  it  so,  if  the  displacement  has  existed  suffi- 
ciently long  to  allow  of  the  blood  being  vitiated  by  the 
decomposing  urine.  Moreover,  the  constipation  and  re- 
tention of  urine  arc  not  ouly  sources  of  great  danger  in 
themselves,  but  they  serve  mechanically  to  increase  the 
displacement.  This  is  clear  from  the  fact  that  the 
bladder  cannot  eularge  upwards,  without  drawing  up  the 
uterine  neck  with  it ;  whilst,  as  the  pressure  of  the 
fundus  uteri  blocks  up  the  rectum,  of  course  the 
stercoraceous  matters  accumulate  above  the  point  of 
obstruction,  and  thus  force  the  fundus  lower  by  their 
weight.  Moreover,  before  the  patient  seeks  advice, 
she  very  generally  has  exhausted  herself  with  straining 
anil  bearing-down ;  which  cxpulsory  efforts  merely 
serve  to  increase  the  mischief. 

In  the  treatment  of  this  accident,  the  first  step  is 
to  carefully  empty  the  bladder ;  for  not  only  is  the 
risk  of  rupture  to  be  immediately  lessened,  but  the 
equally  great  danger  of  uremic  poisoning  is,  if  possible, 
to  be  obviated.  This  must  be  done  with  a  flexible 
male  catheter;  the  bladder  being  usually  drawn  up  too 
high,  and  the  urethra  consequently  too  much  length- 
ened, to  allow  of  the  ordinary  instrument  being  of  any 
service.  Then,  if  there  should  appear  to  be  any  passage 
through  the  rectum,  it  will  be  advisable  to  administer 
copious  soap  and  water  emanate,  with  the  tube  of  the 
li-pump  passed  above  the  obstruction;  since  the 
redaction  of  the  uterus  will  be  much  facilitated  by  thi- 
ns dislodgement  of  the  fsecal  matter  which  m.iv  be 
t.  Sometimes  the  adoption  of  this  line  of  practice 


4S0       SK;N8    AND    DISEASES   OK    PRK<.N  n 


is  sufficient,  and  the  uterus  spontaneously  assumes  its 
normal  position.     More  generally,  however,  the  fundus 
has  to  be  pushed  upwards.      But  before  attempting  this 
operation,  I  make  a  point  of  administering  chloroform  . 
for  it  is  not  only  cruel  to  iutlict  unnecessary  pain  upon 
a  poor  woman  already  worn  out  with  suffering,  but  the 
effect  of  this  anaesthetic  is  exceedingly  beneficial  in  pre- 
venting  those   violent   bearing-down  efforts  which 
patient,    when    oooaoioos,   can    scarcely    help    making. 
The  patient  being  inseusible,  and  lying  in  the  ordinary 
obstetric  position,  the  accoucheur  introduces  his  whole 
hand  into  the  vagina;   and  then  doubling  it,  he  applies 
the  flat   surface  of  the  first  phalanges  to  the  tumour, 
and  pitam  the  body  and  fundus  of  the  uterus  upwards 
and    forwards  in   the  direction  of  the  sacral  coneavitv. 
Ill  one  difficult  case  which   was  under  my  care, 
proceeding  was  favoured  or  assisted  by  passing  a   large 
elastic  pessary   into  the   rectum,   and    then    gradually 
filling  it   with  water.      The   reduction    may  Mnetia 
lie  effected  at  the  first   trial,  though    not   uncommonly 
the  attempt  may  have  to  be  repeated  several  times  ;   mi 
which   event  it    must   not  be   forgotten  to   frequently 
empty  the  bladder,  if  many  hours  are  allowed  to  >  1 
between  the  operations.      On  making  a  third  or  fourth 
trial  it  may  be    better   to  place  the  woman   in  such  a 
]>osition  that  the   weight  of  the    intestines   may  be  re- 
moved  from   the  uterus.     M.  Godefrqy  succeeded  in 
three  very  grave  cases,  by  adopting  the  following  plan  : 
— The  patient   rested    her   head   ami   hands   Upon    the 
floor,  whilst  the    anterior   part  of  the  thighs  and  legs 
reposed  upon  the  bed,  where  they  were  held    by  as 
ants,  while  this  gentlemen  acted  upon  the  fundus  through 
the  vagina  or  rectum.      It  would,  however,  serxc  Quite 
as  well  to   have  the  woman  on  her  knees  and  elbows; 
a  position  which  is  only   objectionable  because  it  does 
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not  well    allow   of    the    administration   of  chloroform. 
Supposing  the  attempt,  however    made,  to  prove  suc- 

-ful,  a  full  close  of  opium  should  be  administered, 
ami  the  patient  ordered  to  keep  the  recumbent  posture 
for  several  days;  whilst  if  the  coats  of  the  bladder  have 
lost  their  tone,  the  catheter  must  be  introduced  every 
eight  or  twelve  hours,   until  full  power  is  recovered. 

But  it  sometimes   unfortunately    happens   that    the 
reduction    is   impracticable,   and   an   anxious   question 
then  arises  as   to  the  course  to  be  pursued.     Hunter 
advised  that  the  uterine  wall  and  the  foetal  membranes 
should  be  punctured  under  these  circumstances,  in  order 
that   the    bulk    of  the   uterus    might  be   lessened    by. 
evacuating  the  liquor   aranii ;  and  one    successful   case 
where  this  operation  was  performed  through  the  rectum 
has  been  recorded.      Nevertheless  it  seems  to  me  that 
such  a  proceeding   can   very  seldom,  if  ever,  be  neces- 
sary ;  since  some  little   skill   and  much   patience  will 
enable  the  practitioner  to  introduce  a  stylet  or  uterine 
sound  through  the  os  uteri,  and  with  it  to  procure  the 
discharge  of  the  liquor   aiiiuii.      Even  if  this  could  Dot 
be    accomplished    it    would   geuerally   be    possible   to 
induce  uterine    contractions  by   the  administration  of 
ergot,  combined  with  the  proper  use  of  galvanism.     Of 
course  death  will  sometimes  occur,  in  spite  of  the  best 
treatment,  as  in  the  following  instance  which  is  related 
by  Dr.  Blundell  :— 

A  lady,  labouring  under  ovarian  dropsy,  was  recommended  to  ride  out 
v  in  in  open  carriage.  In  one  of  her  excursions,  the  Tehiele  was  upset, 
and  she  was  thrown  out  with  great  violence  ;  her  abdomen  striking  with 
great  force  against  a  stone  which  was  lying  in  the  way.  On  her  return 
home,  a  very  copious  secretion  from  the  kidneys  ensned,  with  great  ab- 
dominal pain  ;  but  in  the  course  of  a  few  days  she  recovered,  and  found 
herself  entirely  cured  of  the  dropsy.  8ome  time  afterwards  she  married  ; 
and  died  with  an  irreducible  retroversion  of  the  uterus,  about  the  fointh 
month.  [aapet -t  ion  of  the  body  showed  that  the  full  bad  produced  a  rupture 
varian  cyst,  and  the  effusion  of  its  000 toil)  into  the  peritoneal  sac; 
whence  the  fluid  hnd  beeu  absorbed  by  the  kidneys.  The  remains  of  the 
cyst,  falling  upon  the  uterus,  had  carried  it  down  below  the  promontory  of 
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the  sacrum  ;   and  tlie  womb   becoming   retroTerted,    hml    been  fixed   by 
adhesion*  in  it*  abnormal  position.     WhUs  the  holy  remained  nnniarriol, 
she  felt  hut  little  iBtOOfSltaNM ;  hut  on  the  uterus  enlaririDg  frum   ■ 
nancy,  ratal  pressure  on  the  bladder  and  rectum  took  place,  u  the  dis- 
placement could  not  be  rectified  on  account  of  the  adhesions. 

Dr.  Heury  Bond,  of  Philadelphia,  has  invented  an 
instrument  to  aid  in  the  replacement  of  the  retrovcrted 
uterus,  which  Dr.  Meigs  says  was  successful  in  a  diffi- 
cult case  that  had  resisted  all  other  mean*.  Having 
had  no  experience  in  the  use  of  this  instrument  it  may 
seem  rather  bold,  if  not  rash,  to  condemn  it ;  bat  it  ii 
necessary  to  recollect  that  when  skilful  efforts,  perse- 
veringly  employed,  fail  to  procure  reduction,  we  may 
be  almost  certain  that  abnormal  adhesions  have  been 
established  between  the  uterus  ami  adjacent  parts. 
To  tear  roughly  through  these  false  membranes,  will 
be  simply  to  produce  hemorrhage,  or  acute  inflamma- 
tion ;  (Hid  either  of  these  alternatives  appears  to  me 
more  fraught  with  danger,  than  rupturing  the  ni> 
brant's  with  the  uterine  sound,  or  than  puncturing  the 
uterus,  or  even  thau  leaving  the  sufferer  to  the  resources 
of  Nature. 

It  might  be  thought  quite  impossible  that  a  woman 
should  reach  the  full  period  of  gestation  with  a  retro- 
verted  womb  ;  but  the  reader  will  find  one  extraordinary 
instance  of  this  nature  recorded  by  Dr.  S.  II.  Jackson,* 
and  another  by  Dr.  Samuel  Merrimau.t  In  both  of 
these  cases  the  patients  remained  for  nearly  a  week  in 
labour,  and  suffered  severely ;  but  in  each,  at  the  end 
of  some  days,  the  womb  was  spontaneously  restored 
almost  to  its  natural  position,  and  delivery  completed. 
Both  of  the  women  recovered  favourably  ;   though  the 


'  I  -if ion*  to  Women  respecting  the  stale  of  Pregnancy,  ka.  Second 
Edition,  p.  M.      London,  1801. 
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o  children  were  born  dead,  while  oue  was  considerably 
decomposed. 

Retroflexion  of  the  uterus  may  occur  during  [inf- 
ancy, though  it  is  much  more  seldom  met  with  than 
n-trmiTMoii.  In  the  unimpregnated  state  just  the 
WWW  holds  good.  The  typical  course  of  a  case  of 
retroflexion  may  be  thus  roughly  sketched  ; — 

A  woman  thirty-fire  years  of  Age,  three  mouths  advanced  in  her  fourth 
pregnancy,  complains  of  severe  attacks  uf  sickness,  constant  bearing-down 
pains,  great  pain  in  tin-  hark,  ami  of  tenesmus  with  much  suffering  during 
defalcation.  Fur  some  days  before  seeking  relief  her  feelings  bare  been 
Mbti  that  the  has  imagined  abortion  was  about  to  occnr  ;  but  she  has 
generally  derived  relief  from  rest  in  bed.  The  functions  of  the  bladder 
i  bean  interfered  with.  On  making  a  vaginal  examination,  the 
ui'-ros  is  found  enlarged,  with  its  fundus  forming  a  globular  tumuiii 
the  «aei  iv  ;  but  the  cervix  and  os  occupy  their  normal  i 

The  explanation  of  this  condition  is  eleailv,  that  the  uterus  is  bent  upon 
itself,  very  much  resembling  the  neck  of  a  retort. — The  evacuation  uf  the 
reel i. ui.  and  the  use  of  gentle  pressure  upon  the  fundus  through  the  walls 
\agiua,  fail  to  elfeet  replaeement.  The  patient  is  therefore  ordered 
to  remain  in  bed,  while  Bhe  is  kept  free  from  pain  by  sedatives. — At  the 
sad  'I  a  fortnight  the  retroflexion  will  be  fouud  to  be  less  ;  and  at  the  cxp'ua- 
tion  of  another  month,  the  uterus  may  be  detected  occupying  its  normal  site. 

Dr.  .Merriman  was  of  opinion  that  pregnancy  might 
go  on  for  the  full  period  with  a  complete  retroflexion 
of  the  womb  ;  and  that  this  displacement  might  form 
an  important  and  dangerous  complication  of  labour.  This 
iew  has  recently  been  fully  continued,  by  a  Case  which 
s  under  the  care  of  Dr.  Oldham  ;*  in  which  there 
was  found  perfect  retroflexion  of  the  gravid  uterus 
during  labour  at  term.  In  this  instance  the  nates  of 
the  infant  presented  ;  and  delivery  was  safely  accom- 
plished, so  far  as  the  mother  was  concerned,  by  grasping 
a  foot  and  withdrawing  the  child. 


an 
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X.    IIeunia  or  the  Utehus. —  Hernia  of  the  uterus 
of  its  appendages  is  of  very  rare  occurrence ;  but  it 


.'••riiont  of  fhf  Obitelrical  Socirly  »/  London,  Vol.  I.,   p.  817. 
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is  rather  remarkable  that  of  the  recorded  cases,  the 
majority  arc  examples  of  hernia  of  the  gravid  uterus. 
Hernia  differs  from  eventration  of  the  litems  in  this 
respect;  that  whereas  in  the  former  ease  the  womb 
passes  through  the  inguinal  or  crural  opening,  in  the 
latter  it  is  forced  through  some  artificial  aperture — as 
between  the  recti  muscles,  &c.,  or  through  a  wound  in 
the  abdominal  parictes.  For  the  thorough  cornprehen- 
S'on  of  this  subject  it  appears  advisable  to  speak,  first 
— of  hernia  of  the  unirapregnated  uterus  ;  secondly — of 
hernia  of  the  ovaries;  and  thirdly — of  hernia  of  the 
gravid  uterus. 

a.  Hernia  of  the  viihnjiri'i/nrited  vterits  may  occur  at 
the  inguinal  ring,  or  at  the  crural  arch,  or  through  the 
obturator  foramen ;  and  may   probably  arise  from  too 
great  relaxation  of  the  ligaments  of  the  uterus,  or  from 
displacement  of  the  uterus  by  tumours  within  the  pel- 
vis, or  from  the  contraction  of  bands  of  false  membrane, 
&c.      The    diagnosis   of  this  condition  from    ordinary 
intestinal   hernia?    will    hardly    be   very   difficult,   if   a 
vaginal  examination  be  instituted  ;  though  without  this, 
ji  mistake  may  be  made,  since; — as  one  of  the  following 
eases   shows — the    symptoms    may   at  times   resemble 
those  due  to  strangulation  of  the  intestines.      An  exa- 
mination of  the  recorded  cases  of  uterine  hernia  shows 
that  pregnancy  may  occur,  and  full  development  of  the 
foetus  take  place,  while  the  uterus  remains  in  its  abnor- 
mal position.     Tiic  treatment  of  such  an  accident  must 
depend  very  much  on  the  length   of  time   which    has 
elapsed  since  its  occurrence,  and  on  the  nature  of  the 
symptoms.     When  recent,  it  would  seem  not  unlikeh- 
tliat  cautious  attempts  at  reduction   might  be  at 
with    success:  but  supposing    the  manipulations  to  be 
fruitless,    an    operation    would    scarcely    be  justifiable, 
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unless  there  was  severe   suffering    aud   constitutional 
disturbance. 

Two  instructive  examples  of  tins  displacement  have 
been  recorded  by  M.  Laileraent  :* — 

Id  one,  the  patient  was  a  laundress  who  had  had  several  children  with- 
out experiencing  anything  remarkable.  When  about  the  age  of  fifty,  the 
catamcma  having  ceased,  a  tumour  suddenly  appeared  in  the  right 

making  some  unusual  exertion.  Though  at  first  puinful,  it  soon 
1  to  be  so  :  and  she  lived  for  twenty  years  afterwards.  On  making 
examination  of  the  tumour  after  death  there  was  found  a  very  thick 
hernial  sac,  containing  the  uterus,  and  the  right  ovary  and  Fallopian  tube: 
he  left  ovary  and  tube  were  pressing  upon  the  external  part  of  the  inguinal 
;  and  the  vagina,  drawn  up  by  the  uterus,  was  compressing  the  bladder 
dnst  the  pubes.  M.  Lalletuent  points  out  that  this  altered  direction  of 
the  vagina  is  the  most  certain  sign  of  the  existence  of  an  inguinal  hernia 
of  the  nterus. 

The  second  instance  is  an  example  of  crural  hernia  of  the  uterus,  oc- 
curring also  in  a  laundress,  after  eight  easy  labours.  At  the  age  of  forty, 
eight  days  after  the  birth  of  her  lost  child,  and  before  resuming  her  ordinary 
copatiou,  she  perceived  a  small  protrusion  in  the  right  groin.  Palling 
>  reduce  this,  she  took  but  little  notice  of  it  for  a  year,  when  an  attack 
of  colic  and  nausea  caused  her  to  apply  a  bandage  fur  a  short  time.  At 
seventy  four  years  of  age  she  had  symptoms  indicative  of  a  strangulation 
of  the  ht-rnia,  .such  as  pain,  nausea,  vomiting,  and  colic  :  these  symptoms 
partly  disappearing  after  a  copious  discharge  of  semen  from  the  tumour. 
From  the  age  of  seventy-four  to  eighty-two  she  continued  subject  to  attacks 
■all  and  nausea  :  until,  one  day,  new  symptoms  of  strangulation  set  in, 
which  made  her  enter  the  infirmary  of  tin  S:\lpetriere.  At  this  time,  the 
tumour  filled  the  right  groin  ;  it  was  about  rive  inches  long,  and  four 
brood  ;  it*  shape  was  that  of  a  Bbrae-aided  pyramid,  with  the  but  nl«ne, 
and  the  apex  l>elnw  ;  aud  the  finger  passed  above  the  tumour  e.-uM  <li-- 
tinguisb  the  inguinal  ring  in  its  healthy  state,  and  immediately  beneaih 
the  crural  arch.  After  death  the  sac  of  the  hernia  was  found  to  conUiu 
I  lie  uterus,  ovaries,  Fallopian  tubes,  the  upper  part  of  the  vagina 
greatly  stretched,  two  distinct  folds  of  omentum  and  two  cysts— perhaps 
hydatids.  It  was  a  crural  hernia.  The  rectum  and  bladder  were  in  their 
normal  positions. 

/3.  Htrnia  of  the  ovary  may  occur  at  the  inguinal 
ring,  or  at  the  crural  arch,  or  at  the  sciatic  notch  like 
an  intestinal  ischiatic  hernia,  or  through  the  tissues  of 
the  vagina.  It  may  take  place  on  one  side  of  the  hotly 
only,  or  on  both;  it  may  exist  from  birth,  or  it  may 
happen  as  the  result  of  accident   or   disease  ;  and  the 


•lanmiirf  dr*  Science*  Midicala.    Article  ilatricc.   Vol.  XXXI. 
•'..     Fans,  1819. 
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sac  may  contain  the  ovary  alone,  or  with  this  there 
may  be  the  uterus,  the  Fallopian  tube,  and  even  a 
portion  of  intestine.  From  the  anatomical  relations  of 
tlw  pelvic  viscera  it  can  be  readily  understood  that 
hernia  of  the  ovary  occurs  more  frequently  at  the 
inguinal  ring  than  at  any  other  part ;  the  passage  of 
the  round  ligament  through  the  internal  abdominal 
ring,  along  the  inguinal  canal,  to  the  labia  majora, 
leaviug — as  it  were — a  weak  point. — This  accident  has 
been  mistaken  for  an  intestinal  hernia,  for  an  enlarged 
inguinal  gland,  and  for  an  abscess;  some  interesting 
examples  of  which  errors  have  been  put  on  record  by 
M.  lk-nciix.*  The  case  in  which  Mr.  Pott  removed 
both  these  glands  is  well  known.  The  particulars,  how- 
ever, are  so  interesting  that  they  may  be  mentioned 
here  : — 

A  young  woman,  twenty-three  years  old,  was  admitted  into  St.  Bar- 
■BolomaVl  Hospital  on  account  of  a  small  swelling  in  each  groin.  These 
swellings  had  been  for  several  months  so  painful  as  to  prevent  her  from 
following  her  occupation  as  a  servant  :  they  were  soft  and  moveable  :  and 
they  Iny  directly  anon  the  outside  of  the  tendinous  opening  of  the  oblique 
muscle,  through  which  they  appeared  to  have  passed.  The  woman  was 
large  breasted,  and  menstruated  regularly  :  her  general  health  was  good. 
Owing  la  ihe  inconvenience  which  the  tumours  caused,  Mr.  PoM  ilw- trained 
to  remove  them  :  and  hnving  done  so.  they  were  found  la  consist  of  the 
two  ovuria.  The  patient  suteequently  enjoyed  good  health,  but  became 
thinner  and  more  muscular  ;  her  large  breasts  disappeared  ;  and  aha  never 
menstruated  again.  The  last  observation  of  her  was  made  many  years 
subsequent  to  the  operation,  f 

The  treatment  here  resorted  to,  must  not  he  regarded 
as  exemplifying  that  which  should  be  usually  practi.-ed. 
Speaking  generally,  the  less  that  is  done  the  better  i 
though  when  the  hernia  is  recent,  attempts  ought  to  be 
made  at  reduction  ;  and  if  these  efforts  be  followed 
by  success,  a  bandage  or  truss  should  afterwards  be 
worn. 

*  Rrrhrrrhet  ivr  In  Ihrnit  ,lr  FOrnire.  pp.  37  to  fiS.      Paris,  1R13. 
+  The  Chirufjtcal  Hurt*  of  Ptrcivtl  Putt,  Vol.  II.,  p.  210.     1 
1779. 
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Dr.  Oldham*  has  recorded  two  cases,  in  both  of  which 
the  two  ovaria  are  said  to  have  descended  through  the 
inguinal  canals  and  to  have  become  permanently  lodgi  1 
in  the  upper  part  of  the  external  labia.  The  patient! 
were  aged  respectively  nineteen  and  twenty  ;  neither  hud 
ever  menstruated  ;  and  the  most  careful  and  repeated 
physical  examination  failed  to  detect  either  uterus  or 
vagina.  One  case  presented  the  interesting  physio- 
logical peculiarity  of  a  spontaneous  periodical  increase 
of  one  or  other  of  the  ovaria,  followed  by  its  gradual 
reduction;  thus — it  is  said — supplying  direct  evidence 
of  an  ovarian  menstrual  act.  This  is  really  the  impor- 
tant feature  in  the  history  ;  for  otherwise  there  is  but 
little  to  show  that  the  patients  were  not  males,  having 
each  a  cleft  urethra  and  scrotum,  a  very  short  penis, 
and  with  the  testes  just  drawn  out  of  the  inguinal 
canal.  Without  doubting  the  correctness  of  Dr. 
Oldham's  views  on  these  cases,  it  is  still  certain  that 
many  instances  of  the  malformation  I  have  mentioned 
closely  simulate  female  development;  while  toiDetilBM 
the  similarity  is  so  great,  that  without  a  minute  exa- 
mination of  the  bodies  themselves,  it  cannot  really 
be  determined  whether  they  are  testicles  or  ovaries. 

A  few  examples  of  hernia  of  the  Fallopian  tube  alone 
are  recorded.  In  one  instance  the  displacement  took 
the  form  of  a  crural  hernia.  As  the  sac  was  thought 
to  contain  fluid,  it  was  punctured  ;  the  patient  after- 
wards dying  from  peritonitis.  After  death  the  sac  was 
found  to  contain  nothing  but  the  hypertrophied 
oviduct. 

y.  Hernia  of  Ihr  ijniritf  uleriix  remains  to  be  con- 
sidered.     It  need  hardly  be  remarked  that  examples  of 


*  Prorrr.ljiyji  of  the  Royal  Soeitlg  of  Lou  Ion,   Vul.   VIII.,   p,  377 
Loudon,  1857. 
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this  accident  are  exceedingly  rare  ;  though  they  are 
not  on  this  account  the  less  interesting,  neither  does 
this  circumstance  render  it  the  less  imperative  for  the 
practitioner  to  be  acquainted  with  their  nature  — 
Dr.  Evory  Kennedy  says  that  he  met  with  a  remarkable 
case  of  hernia  of  the  uterus  at  the  umbilicus  in  a 
woman  who  bad  had  a  number  of  children.  When  in 
labour  of  her  second  child,  hernia  took  place  at  the 
umbilicus,  which  gradually  increased  in  extent  with  each 
child  she  carried,  until  at  length  the  impregnated 
womb  made  its  way  completely  out  of  the  abdomen, 
and  became  suspended  over  the  puhes,  so  that  at  the 
end  of  the  ninth  month,  it  hung  down  to  the  knees.* 
A  more  recent  example  has  been  published  by  Mr.  <<■ 
C  V.  Murray  :t— 

The  patient  wag  a  woman,  aged  thirty,  the  mother  of  three  ch 
and  had  been  from  infancy  affected  with  a  small  umbilical  hernia,  which 
hud  always  been  easily  reduced.      When  in  tin  nth   of  gestation 

■he  found   one  morning,  in  rising  suddenly  from  the  reenuibeut  pOM 
that  a  large  tumour  had  forced  itself  through  the  navel.     This  ptOtr 
proved  to  lie  nothing  less  than  two-thirds  of  the  impregnated  uterus,  the 
I   his  being  distinctly  recognised  by  palpation.     There  was  no  rupture  of 
the  linea  alba.      BadMtbm  was  at  once  effected  by  means  of  gentle 
careful  manipulation,  lad  the  organ  was  happily  kept  in  ritti  until  the  end 
of  gestation,  when  a  live  female  child  was  bom. 

I  believe  that  no  instance  of  hernia  of  the  gravid  uterus 
at  the  inguinal  ring  is  known  to  have  occurred  in  our 
own  country  ;  and  probably  nut  more  than  five  or  six 
examples  are  to  be  found  recorded  in  medical  litera- 
ture. Sir  David  D.  DavisJ  refers  to  four  ;  and  one  has 
heen  seen  since  the  publication  of  his  work.  As  the 
particulars   of  this   last  case   are  very  instructive  and 


•  Observation)  on  Obstetric  Auscultation,  Jcc.  &c,  p.  40.  Dublin, 
1833. 

t  Transactions  of  the  Obstetrical  Society  of  London,  Vol.  I.,  p.  77. 
London,  18(10. 

J  l%t  Principles  and  Practice  uf  Obttetric  Medicine,  Vol.  II.,  p.  BI2. 
Loudon,  163o\ 
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interesting,  I  shall  here  conclude  by  quoting  it,  in  place 
of  making  further  general  observations.  The  details 
are  as  follow  r* — 

On  the  26th  January,  1839,   Professor  Ladesma  wag  called  to  visit  in 

■  Mien  Elena  Ramos,  aged  forty-two,  a  married  woman  residing  at 
Salamanca.  Shi  was  strung,  and  in  the  enjoyment  of  good  health.  The 
belly  was  soft  and  natural.  At  the  inferior  part  of  the  hypngastrium  there 
was  a  large  tumour  resting  upon  both  thighs,  but  especially  on  the  light 
one.  Its.  base,  or  origin,  was  situated  at  the  upper  and  right  port  of  the 
uiuns  veneris,  extending  over  the  superior  portion  of  the  pelvis,  involving 
the  integuments  of  the  lower  part  of  the  belly  of  the  same  side,  descending 
Mod  prolonging  itself  so  as  to  comprehend  the  labium  and  put  it  in  an 
extreme  state  of  tension.  The  base  of  the  tumour  at  this  time — 2tilu 
January — measured  about  twenty-two  inches  :  its  circuiufereuce  at  the 
middle  was  twenty-five  :  and  its  whole  length  twenty-three  inches.  These 
dimensions  became  afterwards  very  different,  the  circumference  of  the  neck 
diminishing,  and  that  of  the  middle  greatly  expanding,  so  as  to  give  the 
tumour  an  oval  shape.  It  became  subsequently  more  spherical,  after  using 
for  some  time  a  suspensory  bandage  slung  from  the  shoulder.  The  common 
integuments  covering  the  tumour  were  almost  of  their  natural  colour  ;  but 
were  a  little  iitleinatnns,  and  marked  with  a  few  slightly  varicose  vessels. 

i  examining  the  tumour  with  the  hand,  Professor  Lndcsma  detected 

within  it  a  fluid,  in  which  was  floating  a  solid  body.     During  the  various 

manipulations,  the  patient  suffered  no  inconvenience,  nor  did  she  experience 

Jin  sensation.    She  believed  that  she  was  with  child,  and  thought 

she  felt  the  lo-tus  moving  witbin  the  tumour. 

The  tallowing  was  the  previous  history  of  the  patient.  8be  hod  borne 
six  children  in  an  easy  way  ;  having  always  had  such  good  recoveries,  that 
she  was  able  to  attend  to  her  household  duties  a  few  days  after  labour, 
marriage  she  was  subject  to  a  reducible  inguinal  hernia,  which 
became  more  troublesome  after  the  birth  other  first  child.  Fur  four  nmrthi 
prior  to  the  appearance  of  the  tumour  she  had  not  menstruated  :  and  at 
the  time  the  tumour  appeared  she  believed  herself  tn  be  three  months  gone 
with  child.  It  first  presented  itself  under  the  following  circumstances  : — 
line  'l.i v  when  on  foot  in  the  street,  and  stooping  down  to  a  table  to  pur- 
chase some  household  necessaries,  she  felt  an  uneasy  dragging  sensation  in 
the  lower  part  of  the  left  side  of  the  abdomen.  Feeling  sick,  she  went 
home.  For  a  short  time,  blood  dropped  from  the  vulva.  Upon  examining 
the  groin  affected  with  hernia,  she  found  n  tumour  in  the  situation  <>f  the 
usual  hernial  protuberance,  but  having  a  different  consistence ;  at  the  same 
time  she  noticed  that  her  abdomen  bad  lost  somewhat  of  its  former  eleva- 
tion. The  fiain  which  she  suffered  in  the  swelling  caused  her  to  have 
recourse  to  all  the  means  of  reduction  which  she  had  formerly  been  in  the 

■  ■!  successfully  employing  :  but  though  she  continued  her  el) 

some  time,  they  were  useless.     In  her  manipulations  she  did  not  discover 


*  Fnifimeno  Barn  dr  Prtiir:  ;  0  IlhlnHn  tie  una  Hernia  tie  la  Ma/ri:. 
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a  foetus  ;  hut  in  six  or  seven  weeks  after  the  descent  of  the  i 

felt  movements  in  its  interior,  ami   became  reassured  of  her  pregn 

Under  these  circumstances  she  consults!  two  medical  men,  wl 

he  tumour  contained  a  fcetus,  and  I  hut  it  vutcueofr 
'ijii'mn.    Frofessor  Ladeama,  on  the  other  hand,  gave  it  a-  that 

it  was  a  hernia  of  the  wtttnb,  which  had  MmdfTom  the  ryiht  tm/utnut  ■ 
carrying  with  it  the  product  of  concept™ 

hernia.     He  further  declared  that  reduction  w:m  impracticable,  unci 
when  the  patient  came  to  her  full  time  it  would  he  necessary  to  d 
by  a  surgical  operation. 

A  committee  of  the  medical  anthoritiea  of  Salamanca  met  in  the  patient's 
house  upon  the  2nd  March  :  and  after  an  examination  by  the  vagina,  in 
which  the  os  uteri  could  not  bo  discovered,  it  was  agreed  that  Ladeama' s 
opinion  was  correct. — The  patient   »ent  on   well.     The  stethoscope  was 

rently  applied  ;  and  both  the  placental  and  fatal  pulses  wi: 
dilTer  very  much,   one  day  from  another,    while  occasionally   the  former 
became  inaudible  for  a  few  minutes.     The  sounds  of  the  I  r»ry 

distinctly  heard  to  be  double  ;  while  the  beats  varied  Bran  130  U>  \b»  in  a 
minute,  and  were  much  more  frequent  than  in  the  mother. 

(In  the  morning  of  the  tith  of  June  the  patient  stated  llt.it  dm: 
preceding  night  she  had  experienced  pains  in  the  lumbar  region.     (•■. 
night  of  the  6th  she  continued    to  feel  pains  in  the  loins,    and 
ones   in    the    uterus.       At    half-past   four  on  the  morning  of  the    7th, 
the  pains  increased  somewhat,  and  the  waters  came  away  by  the  M . 
The  tumour   then    became   considerably   diminished    in    solum 
induced  Ladeama  to  attempt  reduction,  so  that  if  possible  the  child  might 
be  delivered  by  the  natural  passages.     The  endeavours  were  unsuccessful. 
Under  these  circumstances  it  was  determined  to  report  to  hysterotomy  ; 
which  wns  accordingly  performed  at  half-past  twelve  o'clock  in  the  presence 
of  fourteen  medical   gentlemen.     The  patient  lay  in  bed  upon  her  back  : 
the  tumour  which  was  formerly  thirty-two  inches  in  circumference,  was 
only  twenty  eight  since  the  discharge  of  the  liquor  amnii.      Bsbjg  .^ttisfied 
by  auscultation  that  the  placenta  was  situate  about  the  middle  and  on  the 
left  side  of  the  tumour,  the  operator  chose  that  place  for  bis  incision.     The 
first  cut  divided  the  integuments  and  peritoneum,  leaving  bare  the  *■■: 
and,  it  having  been  ascertained  that  neither  the  ovary  nor  Fallopian  tube 
were  in  the  way  of  the  knife,  the  incision   was  can-  oued  into 

the  interior  of  the  uterus.  A  copious  hemorrhage  followed.  At  the 
inferior  extremity  of  the  wound  was  seen,  under  the  margin  of  the  placenta, 
the  child  with  its  legs  doubled  up  towards  its  belly,  the  head  touching  that 
portion  of  the  uterus  at  the  inguinal  ring,  and  the  breech  at  the  >tt.,iu  of 
the  womb  with  the  back  upwards.  Without  a  moment's  loss  of  time,  the 
extraction  of  the  child  was  commenced  by  the  feet  i  but  the  removal  was 
not  completed  without  enlarging  the  wound,  for  wheu  the  trunk  came  out 
the  uterus  contracted  su  powerfully  as  to  threaten  the  child  with  suffocation. 
The  child  was  a  healthy  female,  weighing  6  k  lbs.,  And  measuring  t«> 
two  inches  in  length.  It  was  at  first  asphyxiated,  but  soon  gave  signs  of 
life  ;  and  was  solemnly  baptized  by  the  parish  priest  in  the  evening.  The 
mother  bore  the  operation  with  serenity  aud  heroism,  though  she  was  much 
weakened  by  the  hemorrhage  J  she  had  convulsions  and  cold  sweats,  with 
a  low  and  irregular  pulse,  but  was  relieved  by  strong  beef-ten  and  an  anti- 
spasmodic mixture. 

The  subsequent  history  of  the  case  is  minutely  reported,  but  a  fr ■ 
will  suffice  for  the  important  details.     Light  cataplasms  of  mallows  and 
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hemlock  leaves  were  applied  to  the  womb,  the  edges  of  which  were  kept 
in  apposition  by  a  bandage.  The  suppuration  was  at  one  time  profuse  ; 
and  the  patient  Buffered  from  inflammation  of  the  uterus  and  peritoneum, 
do  the  12th  June  the  lochia]  discharge  flowed  from  the  vagina.  On  the 
l'Jth  July  she  menstruated  ;  and  on  the  11th  August  she  walked  out  with 
her  infant,  both  being  in  perfect  health.  The  tumour  remained  small,  not 
exceeding  in  site  an  ordinary  scrotum  ;  and  it  formed  a  bysteroeele  in  the 
inguinal  ring  to  which  it  was  attached  by  adhesions. 

The  foregoing  narrative  concludes  all  that  I  have  to 
say  on  the  displacements  of  the  gravid  uterus.  With 
it  also  my  task  is  ended.  On  glauoing  through  the 
pages  which  have  hccii  written,  many  imperfections 
become  apparent.  But  as  some  excuse  for  the  defects 
of  this  volume,  it  may  be  urged  that  it  is  no  very  easy 
task  to  sit  down  to  literary  work  night  after  night, 
when  the  days  have  heen  devoted  to  hospital  and  other 
practical  duties  ;  and  it  has  only  been  the  hope  that  1 
might  produce  a  ireful  book  which  has  encouraged  rae 
to  persevere. 
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Camcer  of  tbe  kidney,  171. 

uterus,  854. 

Capricious  appetite,  875. 
Cardialgia, 
Cathartics,  MS. 
Cause*  of  abortion,  221. 

partuntion,  188. 

Cephalalgia,  410. 

Cervix  uteri,  length  of,  during  gestation,  87. 

Changes  in  the  uterus  after  conception,  86. 

parturition,  91. 

- — — from  pregnancy,  78. 


Change  of  life,  47. 

Childbirth,  mortality  in,  89. 

Children  born  out  of  wedlock,  number  of,  15. 

five  at  a  birth,  18. 

four  at  a  birth,  19. 

six  at  a  birth,  17. 

the  number  a  woman  can  bear,  12. 

the  nuinhir  of,  at  n  labour,  16. 

three  at  a  birth,  19. 

Chorea  complicating  pregnaaoy,  836. 

Chronic  inflammation  of  the  cervix  uteri,  457. 

Circulation,  disorders  of  the  organs  of,  4lH. 

Classification  of  the  «igns  of  pregnancy,  42. 

Clavus  hystericus,  411. 

Clinical  studies,  the  importance  of,  2. 

I  '.implicated  pregnancy,  7- 

Compouud  pregnancy,  7. 

Concealed  accidental  hemorrhage,  462. 

Conception,  signs  of,  36. 

Constipation. 

Contraction  of  the  uterus,  a  sign  of  pregnancy,  118. 

Convulsions  from  unvmia,  425. 

Cough,  401. 

Counter  irritation,  368. 

Cows,  duration  of  pregnancy  in,  196. 

Cystic  disease  of  the  chorion,  274. 

Cysts  in  tbe  folds  of  the  omentum,  177. 

Data  by  which  to  learn  the  age  of  the  fcetuf,  215. 

for  calculating  tin'  day  of  parturition,  206. 

Death  of  the  fu-tus,  signs  of,  241. 

Decidua,  formation  ol,  52. 
menstui.il.  279, 


INDEX. 


Decidua,  oruli,  83. 

vera,  83. 

Delivery  during  sleep,  27. 

Description  of  the  fbtus  at  various  periods  of  gestation,  215. 

Despondency,  4 1  <  "• . 

Diagnosis  of  abortion,  248, 

Diaphoretics,  368. 

Diarrhcea, 

a  symptom  of  pregnancy,  56. 

Diet  of  pregnant  women,  371. 

Digestive  organs,  disorders  of,  369. 

1miu.ti-i.iib  of  uterus  at  chief  periods  of  pregnancy,  00. 

1  iiiiiimitiun  of  mortality  in  childbirth,  89. 

Discharge  of  water  from  the  uterus,  441. 

Discoloration  of  the  vagina,  119. 

Diseases  coexistent  with  pregnancy,  318. 

— — of  the  generative  organs,  435. 

of  tin'  liver,  168. 

of  the  placenta,  239. 

of  the  urinary  organs,  423. 

which  simulate  pregnancy,  125. 

Disorders  of  the  digestive  organs,  369. 

— — nervous  system,  410. 

organs  of  respiration  and  circulation,  401. 

Displacements  of  the  uterus,  470. 
Distention  of  the  bladder,  157. 
I'.uble  uterus, 312. 

ling  of  the  waters,  441. 
Drofsrt  of  the  amnion,  ISC,  445. 

Fallopian  tube,  149. 

kidney,  171. 

i ovary,  141. 

peritoueum,  151. 

J'ur.tiiiiii  of  pregnancy,  185. 
DysmcijorrhnNil  membrane,  280. 
Djsutam,  401. 

Eaki.t  appearance  of  the  menses,  8. 

occurrence  of  pregnancy,  9. 

Ears,  nervous  affections  of  the,  418. 
Embryo,  nature  of  the  life  of,  72. 
Emergence  of  the  umbilicus,  69. 
Eocysted  dropsy  of  the  peritoneum.  177. 
Enlargement  of  the  abdomen,  65. 
breast-. 
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Enlargement  of  the  liver,  kidneys,  Jtc,  168. 

spleen,  17  J 

Enteritis  Simula'  ncy,  175. 

Epidemic  and  infectious  maladies,  359. 
Epilepsy,  effect  of  pregnancy  on,  333. 
Ergot  of  rye,  action  of,  on  the  uterus,  121. 
Eruptive  fevers,  860. 
Examinations  per  anum,  98. 
Excoriation  of  the  cervix  uteri,  384. 
Exfoliation  of  the  vaginal  epithelium,  2S1. 
Extra-uterine  gestation,  283. 

— ■ ■  symptoms  of,  295. 

— treatment  of,  302. 

varieties  of,  289, 

Eyes,  nervous  affections  of  the,  418. 

F.kcai,  accumulations,  174,  395. 

Fainting,  404. 

Fallopian  tube,  dropsy  of  the,  149. 

hernia  of  the,  487. 

Fatty  degeneration  of  the  uterus,  93. 
Feigned  abortion,  251. 
Fertility  in  women,  the  limit*  of,  17. 
Fibrous  tumours  of  the  uterus,  159. 
Fissipiirous  multiplication,  32. 
Five  children  at  a  birth,  18. 
Flattening  of  the  abdomen,  65. 
Flooding  during  pregnancy,  456. 
Foetal  heart  sounds,  106. 

life,  nature  of,  72. 

— —  movements,  detection  of  by  auscultation,  101. 
Foetus,  movements  of,  71. 

premature  expulsion  of  the,  210. 

■  signs  of  the  death  of,  241. 

Formation  of  the  decidua,  52. 
Four  children  at  a  birth,  19. 
Fruitfulnesa  of  marriages,  1 3. 
Funic  pulsations,  102. 
Funic  souffle,  103. 


Gardner  peerage  cause,  180. 
Gas  retained  in  the  uterus,  183. 
Generative  organs,  diseases  of  the,  436. 
power,  limits  of,  8. 
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Graafian  vesicles,  rapture  of,  during  menstruation,  iV. 
Gravidino,  115. 

H.KMilEMialH,  S93. 

Hsmatometra,  179. 
Haemoptysis,  402. 
Hemorrhage,  concealed,  4(13. 

from  polypi,  460. 

the  uterus,  466. 

ulceration  of  cervix,  457. 

uterine  cancer,  461. 


the  precursor  of  abortion,  462. 
unavoidable,  465. 


Haemorrhoids,  409. 
Headache,  410. 

as  a  Bign  of  pregnancy,  122. 

Heart-burn,  392. 

Heart,  hypertrophy  of  the,  353. 

palpitation  of  the,  403. 

Heinicrania,  411. 

Hemiplegia  during  pregnancy,  830. 
Hermaphrodite  animals,  33. 
Hernia  of  the  Fallopian  tube,  487. 

intestine,  896. 

ovary,  485. 

uterus,  483. 

Horse-shoe  kidney,  171. 
Human  fertility,  the  limits  of,  17. 
Hydatidiform  mole,  274. 
Hydrometra,  181. 
Hydronephrosis,  171. 
HydrorrhcBa  uteri,  182.  441. 
Hypertrophy  of  the  heart,  358. 

liver,  168. 

Hypochondriasis,  416. 
Hysteria,  341. 

lenses,  398. 

Impregnation  during  sleep,  27. 

of  virginB  without  their  knowledge,  28. 

Incontinence  of  urine,  423. 

Infectious  and  epidemic  maladies,  359. 

Inflammation  of  the  lungs,  351. 

ovary,  160. 

uterus,  451. 
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Inftamnifitory  ulceration  of  the  cervix  uteri,  457. 
Influence  of  age  of  parents  on  gestation.  JOT. 

pregnancy  on  epileptics,  333. 

Insanity  during  pregnancy,  320. 

pregnancy  occurring  during,  324. 

Interstitial  or  tubo- uterine  pregnancy,  293. 
Intestinal  hernia,  396. 
Intestines,  position  of,  in  pregnancy,  66. 
Inversion  of  the  uterus  after  abortion,  247. 
Involution  of  the  uterus,  93. 

J  Al.NDUE,  398. 

Kidnets,  malposition  of  the,  171. 
Kiestein,  114. 

Labia,  aedoma  of  the,  438. 

Labour,  missed,  315. 

Length  of  the  cervix  uteri  during  gestation,  87- 

Leucorrhoea,  439. 

Life  of  the  embryo,  its  nature,  72. 

Limits  of  the  generative  faculty,  8. 

human  fertility,  17. 

Liver,  hypertrophy  of  the,  168. 

Hale  births,  proportion  of,  to  female,  25. 

Malposition  of  the  "kidneys,  171. 

Mammary  sympathies,  57. 

Mamma?,  stimulation  of,  by  suckling,  61. 

M;ir..-s,  duration  of  pregnancy  in,  197. 

Marriages,  fruitfulness  of,  13. 

Mastodynia,  419. 

Mechanical  effects  of  pregnancy,  45. 

Melancholia,  321. 

Membranous  formations  from  the  vagina,  281. 

Men,  the  action  of  the  niatntnie  in,  62. 

Menses,  early  appearance  of,  8. 

retention  of  the,  179. 

suppression  of,  47,  50. 

Menstrua!  decidua,  the,  271' • 

fluid,  nature  of,  48. 

Menstruation  during  pregnancy,  50. 
Mental  depression,  416. 

disorders  during  pregnanoy.  320. 

Metritis,  451. 
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Metrorrhea,    441. 

Milk,  secretion  of,  by  the  male  breasts,  62. 

in  pregnancy,  60. 

Minor  signs  of  pregnancy,  113. 
Minute  anatomy  of  tlie  nk-rus,  7l>. 
Miscarriage,  211. 
Missed  labour,  315. 
Moles,  272. 

Moral  changes  due  to  pregnancy,  123. 
Mortality  in  childbirth,  39. 
Movable  kidneys,   171. 
Movements  of  the  foetus,  "1. 
Mucous  membrane  of  the  uterus,  82. 
Multiple  births,  IS. 
Multiplication  by  fission,  32. 

^—^— gemmation,  32. 

--  — true  generation,  32. 

Muscular  fibre-cells  of  the  uterus,  80. 
tumours,  139. 

NaScotics  and  sedatives,  367. 

Nature  of  the  menstrual  fluid,  48. 

Nausea  and  vomiting,  55,  381. 

Nerves  of  the  uterus,  86. 

Nervous  affections  of  the  ears  and  eyes,  418. 

Nervous  system,  disorders  of  the,  410. 

Neuralgia  of  the  dental  nerves,  377. 

breast,  41». 

Number  of  children  a  woman  can  bear,  12. 
■ at  a  birth,  15. 

born  out  of  wedlock,  16. 


Observations  on  pregnancy,   1. 
Occipital  pain,  as  a  sign  of  pregnancy,  122. 
(Edema  of  the  labia,  438. 
Omentum,  cysts  in  the,  177. 

hernia  of  the,  176. 

Operations  for  phantom  tumours,  140. 

Os  uteri,  change  of  shape  in  pregnancy,  122. 
Ovarian  dropsy,  141. 

co-existent  with  pregnancy,  150. 

Ovaritis,  150. 

Ovary,  hernia  of  the,  485. 

Ovum,  an  early  example  of  the,  268. 
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Pain  in  the  breasts,  419. 

of  the  right  side.  420. 

Palpitation  of  the  heart,  403. 
Paralytic  affections,   329. 
Paraplegia  from  uterine  disease,  821 . 
Parturition,  cause  of,  188, 

-     -  -  late  occurrence  of,  10. 

protracted, 

Period  of  puberty,  47. 

Peritoneum,  dropsy  of  the,  151. 

encysted  dropsy  of  the,  177. 

tubercular  disease  of  the,  173. 

Phantom  tumours,  139. 

Phthisis,  847. 

Physical  and  moral  changes  from  pregnancy,  1  - - 

Physometra,  183. 

Piles,  409. 

Placenta,  diseases  of  the,   239. 

previa,  465. 

Placental  mammalia,  the  generative  organs  of,  33. 

murmur,  103. 

Pneumonia,  351. 

Pregnancy  co-existent  with  ascites,  154. 

— — — ovarian  dropsy,  150. 

complicated  with  insanity,  320. 

concealed,  26. 

definition  of,  7. 

duration  of,  185. 

■ — —  early  occurrence  of,  9. 

varieties  of,   7. 

extra-uterine,  283. 

■ general  observations  on,  1. 

occurring  during  insanity,  324. 

signs  and  symptoms  of,  42. 

simulated,  20. 

therapeotics  of,  362. 

with  an  unbroken  hymen,  80 

Premature  expulsion  of  the  foetus,  810. 
labour,  211. 

Procidentia  of  the  uterus,  470. 
Prognosis  in  abortion,  252. 
Prolapsus  of  the  uterus,  470. 
Prophylactic  treatment  of  abortion,  256. 
Proportion  of  male  births  to  female,  25. 
still-born  infants,  21. 
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Protracted  parturition,  205. 
l'niritis  of  tho  vulva,  485. 
Pseudocyesis,  127. 
Pseudo-pregnancy,  7,  126. 
Ptyalism,  878. 
Pulierty,  tho  time  of,  47. 
Puerperal  convulsions,  425. 
Pulsation*  in  the  funis,  102. 
Purgatives,  865. 

Pus,  collection  of,  in  the  uterus,  181 
Pyometra,  181. 
Pyrosis,  393. 


QiuDBDPLrrs,  19. 
Quickening,  71. 
Quintuplets,  18. 

Relaxation  of  the  bowels,  394. 

Repercussion,  or  ballottcment,  94. 

Reproduction  in  the  various  classes  of  animals,  32. 

Respiration,  disorders  of  tho  organs  of,  401. 

Retention  of  urine,  424. 

Retroflexion  of  the  uterus,  483. 

Retroversion  of  the  uterus,  475. 

Kheumatism  of  the  uterus,  448. 

Right  side,  pain  of  the,  420. 


Salivation,  378. 

a  symptom  of  pregnancy,  57. 

Sanguineous  tumour,  408. 

Secretion  of  milk  a  sign  of  pregnancy,  60. 

Serum,  collection  of,  in  the  uterus,  181. 

Soxtuplcts,  17. 

Signs  by  which  the  sex  of  the  child  may  be  foretold,  22. 

Signs  derived  from  auscultation,  99. 

of  conception,  36. 

pregnancy,  42. 

the  death  of  the  foetus,  241. 

Silvery  streaks  upon  the  breasts,  60. 
Simple  pregnancy,  7. 

Simulation  of  pregnancy  hy  disease,  125. 
Six  children  at  a  birth,  17. 
Sixes  of  the  embryo  at  different  periods,  215. 
Sleeplessness.  411. 


502 


INDEX. 


Sloop,  delivery  during,  27. 

impregnation  during,  27. 

Small-pox,  360. 
Souffle,  the  uterine,  103. 
Sounds  of  the  fatal  heart,  106. 
Spermatozoa,  their  nature,  33. 
Spleen,  enlargement  of  the,  17- 
Spitting  of  blood,  402. 
Spurious  parturition,  129. 

pregnancy,  30,  128. 

Stercoral  tumours,  174. 

Stomach,  haemorrhage  from,  393. 

Still-born  infants,  proportion  of,  21. 

Structure  of  the  uterus,  78. 

Substances  which  may  be  expelled  from  the  uterus,  268. 

Superfoetation,  809. 

Supply  of  nerves  to  the  uterus,  332. 

Suppression  of  the  menses,  47,  60. 

Sympathetic  disorders  of  pregnancy,  369. 

throbbing*  of  the  aorta,  354. 

Symptoms  of  abortion,  243. 

— — pregnancy,  42. 

Syncope,  404. 

Syphilis,  the  cause  of  abortion,  227. 

the  treatment  of,  358. 


Taiii.e  of  the  signs  of  pregnancy,  46. 

Tables  illustrating  the  duration  of  pregnancy,  194-198. 

Tetanus,  844. 

Therapeutics  of  pregnancy,  362. 

Three  children  at  a  birth,  19. 

Ttirobbings  of  the  aorta,  354. 

Thrombus,  408. 

Tooth-ache,  377. 

Treatment  of  abortion,  255. 

extra-uterine  gestation,  302. 

■ ■ — — —  unavoidable  abortion,  262. 

Triplets,  19. 

True  generation,  82. 

Tubal  pregnancy,  291. 

Tubercular  disease  of  the  peritoneum,   173. 

Tubo-ovarian  pregnancy,  290. 

Tubo-utorinc  pregnancy,  293. 
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Tumours  of  the  ovary,  141. 
Twin  births,  proportion  of,  20. 

Ulceration  of  the  cervix  uteri,  384,  457. 
Umbilical  cord,  its  structure,  102. 
Umbilicus,  alteration  in,  from  pregnancy,  68. 
Unavoidable  hn;uiorrhage,  463. 
Unisexual  generation,  33. 
Unemic  eclampsia,  425. 
Urinary  organs,  diseases  of  the,  423. 
Urine,  incontinence  of,  423. 

its  condition  in  pregnancy,  113. 

retention  of,  424. 

Uterine  haemorrhage,  456. 

hydatids,  274. 

souffle,  103. 

Uterus,  anteflexion  of  the,  474. 

anteversion  of  the,  472. 

. bilobed  or  double,  312, 

cancer  of  the,  354. 

■  changes  in,  after  parturition,  91. 

pregnancy,  78. 


-  dimensions  of,  at  chief  periods  of  pregnancy,  90. 

■  displacements  of  the,  470. 

-  fibrous  tumours  of  the,  169. 

■  hardening  of,  under  pressure,  118. 

-  hernia  of  the,  483. 

-  inflammation  of  the,  451. 

-  inversion  of  the,  after  abortion,  247- 

-  nerves  of  the,  86. 

-  prolapsus  of,  470. 

-  rheumatism  of  the,  448. 

-  retroflexion  of  the,  483. 

-  retroversion  of  the,  475. 

-  rupture  of  the,  454. 

-  softening  of  the,  464. 
•  structure  of,  78. 

■  substances  which  may  be  expelled  from,  268. 


VaOUia,  discoloration  of,  119. 

membranous  formations  from,  281 . 

Vaginal  leucorrhcea,  439. 

mucus,  smell  of,  in  pregnancy,  121. 
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Vaginal  puke,  a  sign  of  pregnaocy,  122. 

Varicose  veins,  106. 

Varieties  of  extra-uterine  gestation,  289. 

Ventral  omental  hernia,  176. 

Vesicular  mole,  the,  274. 

Virgins,  impregnation  of,  without  their  knowledge,  28. 

Vomiting  and  nausea,  65,  381. 

Vulva,  pruritus  of  the,  436. 

Wash,  disoharge  of,  from  the  uterus,  441. 
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